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JUST FINISHED 


12 BEDROOMS 
1 BATH 


OPEN FOR INSPECTION 


MEDICINE, 


HE “gilded cage” of ten to twentybedrooms, with buta single 
small, ill-ventilated ““water-closet,” held many a martyr to 
constipation or its alternative of the mid-Victorian era: Grandma's 
nauseating brews, or the doctor’s unrefined castor oil or calomel. 


With the passing of heavy red flannel underwear, the treatment 
of constipation has also emerged from its early crudity. Out of 
the welter of professional opinion for the most satisfactory 
modern treatment of this ever prevalent condition, crystallized 
the Agarol idea—a mineral oil and agar emulsion suitable for 
every age period and in every pathologic condition where an 
intestinal evacuant is indicated. 


Physicians are using Agarol extensively for the relief of acute 
constipation and for the treatment of habitual constipation. 
They know that its high viscosity, thoroughly emulsified 
mineral oil accomplishes exactly what it is intended to do— 
soften the intestinal contents, while the experimentally deter- 
mined dose of phenolphthalein assures adequate peristaltic 
stimulation and thorough evacuation. 


A trial supply gladly sent on request. 


AG AR 0 WILLIAM. R. WARNER & CO., LTD. 
IPAK 727 KING STREET, WEST - TORONTO, ONT. 
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Reader’s Guide 


In spite of their reputation for conserva- 
tism, the British move quickly once they 
are convinced that change is necessary and 
desirable. It sometimes happens that change 
in Britain is reflected in other 
the Commonwealth. that reason, 


Significant Trends in Britain may prove 


parts of 
For 


to be worthy of your attention. 

The Journal is indebted to the Manitoba 
Registered Nurses for 
sharing with our readers the excellent ad- 
dress given by Dr. A. F. Menzies at a 
joint meetirg of the three sections of the 
Association. In addition to carrying on a 
large practice in the surrounding district, 
Dr. Menzies is also superintendent of the 
Morden Hospital. He is a keen student and 
actively interested in research. His stimulat- 
ing discussion of the characteristics of the 
soil in relation to nutrition is both timely 
and highly original. 


Association of 


Many favourable comments were made 
upon the article on nursing aspects of ra- 
diology by Claribel McCorquodale which 
appeared in the September number of the 
Journal. In the current issue, she discusses 
radiotherapy in relation to the patient and 
presents some more of her excellent illus- 
trations. Miss McCorquodale is supervisor 
of nurses in the department of radiology 
of the Toronto General Hospital. 


There was such an excellent response to 
a previous article by Dr. N. L. Burnette 
that we persuaded him to continue his del- 
vings into Canadian history. In “Bridget 
writes home”, he tells us how Canada look- 
ed to a lively Irish girl more than a hun- 
dred years ago. Dr. Burnette is assistant 
secretary of the Welfare Division of the 
Metropolitan Life Insurance Company. 


Under the intriguing title of “The Five 
Rites”, Jean M. Drummond presents an 
interesting commentary on the action of 
‘some of the new drugs. Miss Drummond 
is a private duty: nurse and practises her 
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Vancouver. This excellent 
article is sponsored by the General Nursing 


profession in 


Section of the Canadian Nurses Association. 


The activities carried on by the Health 
Units of Cape Breton Island are outstand- 
ing examples of what can be done to im- 
prove conditions in the rural districts. In 
her capacity as supervisor of nurses, Hazel 
R. C. Macdonald gives a vivid picture of 
the enterprise as a whole and Kaye Mac- 
neil tells us about the daily work of the 
public health nurses who take part in it. 


The speeding up of industrial activity 
in Canada will inevitably increase the risk 
of accidents. Mr. R. B. Morley describes 
the measures taken in Ontario to prevent 
injuries whenever possible and to safe- 
guard the interests of the worker should 
they occur. This article is the substance 
of an address delivered before the mem- 
bers of District 5, R.N.A.O., by Mr. Mor- 
ley who is general manager of the Indus- 


trial Accident Prevention Association. 


Although next June may seem rather far 
away, the Biennial Meeting of the Cana- 
dian Nurses Association will be coming 
along before we realize it. In Notes from 
the National Office there are some ex- 
cellent suggestions about what must be done 
to make the meeting thoroughly worth- 
while. 


Among the eight Nursing Sisters shown 
in the illustration on the cover are Mar- 
garet Smith (Sister-in-charge), and Nurs- 
ing Sisters Kathleen MacLeod ,Margaret 
Hawkesworth, Erna Murray, Jean Blenk- 
horn, Billie Bell, Delia Ouellet, and Jean 
Rayworth. They are members of the Nurs- 
ing Staff of No. 6 Casualty Clearing Sta- 
tion, R.C.A.M.C., and all are graduates of 
the School of Nursing of the Royal Victoria 
Hospital, Montreal. The Journal is very 
grateful to The Montreal Star for allow- 
ing us to use this striking photograph. 
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HEINZ 14 STRAINED FOODS are Cooked Scien- 

tifically and Vacuum-Packed in Enamel-Lined 

Tins; Natural Vitamins and Minerals are Retained 
in High Degree. 

1. Strained Mixed Greens. 2. Strained Carrots. 

3. Strained Peas. 4. Strained Prunes. 5. Strained Beets. 

6. Strained Vegetable Soup. 7. Strained Beef and Liver 


Soup. 8. Strained Apricots and Apple Sauce. 9. Strained 
Tomato Soup. 10. Strained Spinach. 11. Strained 
Cereal. 12. Strained Green Beans. 13. Strained Pears 
and Pineapple. 14. Strained Asparagus. 


HEINZ strainep roops 


Designed to Bridge the Gap Between Strained Foods and 
Family Meals, HEINZ 13 JUNIOR FOODS are Highly 
Nutritive, Mildly Seasoned and Unstrained. 

1. Creamed Tomato and Rice. 2. Creamed Diced 
Potatoes. 3. Creamed Green Vegetables. 4. Carrots. 
5. Spinach. 6. Mixed Vegetables. 7. Creamed Diced 
Vegetables. 8. Lamb and Liver with Vegetables, Milk 
and Cereal. 9. Chicken, Vegetables and Farina. 10. Apple 
Fig and Date Dessert. 11. Pineapple Rice Pudding. 

12. Prune Pudding. 13. Vegetable Beef Dinner. 


HEINZ Junior Foods 


H. J. HEINZ COMPANY OF CANADA, LTD. 
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“GOOD MORNING” 


—and mean it! 


Give them a pleasant mechanical laxative 
when one is indicated . . . A laxative pleasant to 
take ... Pleasant in action. Give them Abbott’s 
Para-Syllia! It is an emulsion containing 80% 
heavy mineral oil—similar products contain 
only 34 to 65%—yet Para-Syllia has no oily 
taste. Para-Syllia has a pleasant, delicate 
flavor; mixes readily with water or milk; has 
no caloric value; and produces a soft, formed 
stool. Important is the fact that the oil in 
Para-Syllia is so finely divided that embarrass- 
ing oil “leakage” seldom occurs. In addition to 
plain Para-Syllia, the product is also available 
with phenolphthalein, } grain per half-ounce. 
Both forms are supplied in 12-ounce, wide- 
mouth bottles. For special hospital purchasing 
arrangement on this product, see your Abbott 


‘ representative or write ABBOTT LABORATORIES 
Para-Syllia Lrp.— 20 Bates Road — Montreal. 
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Significant Trends in Britain 


Owing to the extensive damage done 
to British hospitals by enemy action, 
changes are taking place which will pro- 
foundly affect nursing service and edu- 
cation. Great hospitals, such as St. Tho- 
mas’s, Guy’s, and “the London”, have 
been damaged so severely that they have 
been obliged to abandon their original 
buildings, either in whole or in part, and 
to establish themselves out in the country 
in what are called “sectors”. It has even 
been suggested that when this war is 
over, these sectors will become perma- 
nent and that the parent institutions in 
the great cities will serve only as ad- 
ministrative centres and emergency 
wards. 


Changes such as these must inevitably 
modify the policies, organization and ad- 
ministration of schools of nursing and, 
when the Royal College of Nursing re- 
cently celebrated its Silver Jubilee, it is 
significant that the occasion was marked 
more by forecasts of the future than by 
recollections of the past. Among the 
OCTOBER, 1941 


speakers was Dr. Harold Balme, whose 
provocative study, “A Criticism of 
Nursing Education”, set everyone think- 
ing even before the war. At the risk of 
being labelled an Utopian, Dr. Balme 


put forward the following challenging 
ideas: 


“Let us imagine we had the plan and 
could apply it in one district, say Bir- 
mingham, as here there is a movement 
to get together in one hospital centre all 
types of hospital work. What should I do 
if I could plan as I wished there? I 
should set up a Nursing College in the 
ordinary sense of the word, affiliated to 
the University of Birmingham. I should 
have post graduate courses there, re 
fresher courses, sister tutor courses, 
courses in hospital administration, and 
public health. I should arrange a colle- 
giate type of training for nurses, of the 
rank of the secondary school teacher’s 
training, for girls willing to pay some- 
thing for their professional education be- 
cause of the status and the financial re- 
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turn it would yield. The student would 
take the ordinary course, consisting lar- 
gely of practical work, but this practical 
work would be taken from the point of 
view of the training required by the stu- 
dents. They would not. be tied to one 
hospital, but would go to various hospi- 
tals for varying types of practical work. 
They would work in groups. They 
would have ‘Jectures, demonstrations 
and perhaps three or four hours’ prac- 
tical work a day. In some hospitals 
there would be no student nurses; all 
would be paid nurses. In others, be- 
cause there was excellent teaching ma- 
terial, there would be some paid and 


some student nurses. I should see 
that the student nurse got enough 
work of each type, and did not 


do more just because someone had to 
do it. If such a scheme were worked 
out in a district, coupled with a proper 
scheme for salaries and pension, I be- 
lieve it would succeed in attracting large 
numbers of students of an intelligent 
and capable type.” 


Another speaker upon this occasion 
was Miss G. B. Carter, author of the 
stimulating volume, “A New Deal for 
Nurses”. The essence of her thinking 
was summed up in three resolutions 
which she placed before the meeting: 


1. That this meeting of members of the 
Royal College of Nursing calls upon the 
Council of the College to ask the Govern- 
ment to give a pledge forthwith that, in order 
to secure the proper protection both of the 
public and of trained nurses, it shall be made 
illegal, as soon as practicable, for any person 
to practise nursing habitually unless reg- 


istered as a nurse. 


2. That, in order to make available a suf- 
ficient service of properly trained nurses, 
the General Nursing Council be required to 
make immediately a Roll of Assistant Nurses 
to consist of nurses already in practice as 
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assistant nurses, and of nurses subsequently 
to be admitted after prescribed training and 
tests. 


3.. That, in view of the urgent problems 
involved in the provision of adequate nursing 
and public health services of national scope, 
the. time is ripe for all those sharing in those’ 
services, whether as employers or employed, 
to get together and work out solutions ac- 
ceptable to themselves and to the public. 
This meeting, therefore, urges the Council 
of the Royal College of Nursing to take 
steps, in° consultation with the Ministries of 
Labour and Health, to set up the necessary 
joint bodies to consider the rights and duties 
of the nursing profession as a whole. 


Recent issues of the Nursing Times 
have also featured articles presenting 
new schemes for the education of nurses. 
One of these was written by Miss Daisy 
Bridges, who is well known to Cana- 
dian nurses. Another was prepared by 
Miss J. M. Calder, superintendent of 
health visitors in the city of Manchester. 
Both advocate sweeping changes, espe- 
cially in relation to the public health 
content of the course. Miss Calder sug- 
gests that schools, of nursing should be 
administered by universities. Miss Brid- 
ges is of the opinion that if a hospital 
maintains a school of nursing, the school 
should be financially independent and 
free to carry out its educational policies 
without reference to the demands of the 
nursing service. They agree that, if the 
teaching program is intelligently plan- 
ned, it ought to be possible to prepare 
a student for any branch of nursing in 
a maximum period of four years. 


It would be rash to suppose that there 
will not be strong opposition to these 
schemes and to the proposal that legal 
status be given to assistant nurses. Nev- 
ertheless, these new trends deserve care- 
ful study in Canada. We may have to 
face up to them sooner than we think. 


i}. 
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If the first decade after this war fol- 
lows the same pattern as the decade in 
Europe after 1918, we in Canada may 
see the same mass hysteria and malnutri- 
tion of large numbers of our population 
as was observed in Europe during that 
period. Problems connected with mal- 
nutrition are present in peace time but 
are largely ignored. They are the weak 
points in the armour of modern civiliza- 
tion; the stress of war has brought them 
into prominence and the post-war period 
with its uncertainties and economic 
problems will only further accentuate 
them. 


When we turn to nutrition we ap- 
proach a subject which in recent years 
has received attention by animal hus- 
bandry men, dietitians, popular journals, 
and food manufacturers. Among animal 
husbandry men the study of nutrition 
is understood to be the study of soil, 
the study of plants used as animal food 
and the study of animals themselves. I 
propose to follow that outline, not that 
I hope to pass on any mass of new 
knowledge but rather in the hope that I 
may stimulate a desire to investigate a 
field of which we know very little. In 
Western Canada, before the prairies 
were broken up, the aspen bluffs cut 
down, or the oak grubbed out, the trees, 
shrubs, flowers and grasses had sorted 
themselves out into a pattern where each 
was either growing in a particular little 
area where the conditions of climate 
and soil were best suited to its continued 
existence, or plants with some parti- 
cular resistance had occupied spots which 
the more fastidious trees and grasses had 
passed by. The native vegetation was 
used by primitive man and by early set- 
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Growth of the Soil 


A. F. Menzies, M. D. 


tlers as a guide in the choice of crop and 
grazing lands and is still used in recon- 
naissance surveys to indicate boundaries 
between soil types. It should be pointed 
out that top soil is the product of the 
influences of weather or weathering and 
vegetation upon primitive geological ma- 
terial, and of the three, vegetation may 
be the most important in determining 
the character of the final product. For 
example south and west of Winnipeg 
is an area in which you find no oak 
trees, no ash or no elm, they have 
never been there and if planted there 
would die. What you have are small 
aspen, a few varieties of willows and a 
grass peculiar to that area, plants which 
tolerate that high lime subsoil, and. plants 


that require very little iron or phos- 
phorus. 


Just as the plant life in this western 
country was not distributed evenly over 
the whole country in accordance with 
its ability to produce but was distributed 
in a crazy quilt fashion, the wild animal 
life was similarly distributed. The dis- 
tribution of animal life was probably 
dependent upon where it found vege- 
table life best suited to its needs, or else 
the animals through time, changed to 
reach a condition such that only plants 
of a certain area satisfied their needs. 
Why were antelope only found on the 
prairie south and west? There must be 
something in the vegetation or water of 
that area suited to their physiology or 
else their physiological processes had 
changed from remote ancestors to make 
them suitable to that area. Just as there 
was a characteristic native vegetation 
and. wild animal life in this western 
prairie so there was a characteristic na- 
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tive human population distributed in 
tribes, each tribe with its own peculiar 
traditions and habits. 

John Marrett advances the thesis that 
a natural selection of various food sub- 
stances based on economy has played an 
important part in guiding the evolu- 
tionary process. The minerals and vita- 
mins in food through their effect on the 
composition of body tissues; and fluids, 
and on the glands controlling internal 
secretions, profoundly influence the in- 
ternal environment of the body cells and 
thereby affect growth, physical form 
and emotional reaction. 

Primitive man was restricted to the 
food supply immediately at hand. This 
supply was determined both in quality 
and quantity by the soil and climate. 
The kind of food availabble and its com- 
position were important in determining 
survival and the differences in the phys- 
ical development of men from different 
areas. That same restriction and varia- 
tion in food supplies which produced 
clear-cut racial differences apparent to 
the eye also produced those deeply in- 
grained patterns which are the basis for 
the so-called natural instincts, sometimes 
referred to as guiding choice of food. 
For example, the use of Vitamin A rich 
pimiento in Mexico, the similarly rich 
vitamin A annato in Puerto Rico, and 
the eating of prairie dogs and fat field 
mice by the Indians of the southwest 
when meat was scarce. 

Now what has happened in this west- 
ern country in the last seventy years 
where the white race has invaded and 
taken over a country in which an equili- 
brium had been established between soil, 
plant life, roaming wild animal life and 
nomadic Indian tribes? The wild vege- 
tation has been replaced by cultivated 
cereals, garden vegetables and cultivated 
grasses—with what effect? Domesti- 
cated animals, limited in range, have 
been fed those cultivated products—with 
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what results? People with European 


background, the product of European 
soil and climate, have replaced the native 
Indians—with what consequences? 


Work on relationships between soils 
and plants is proceeding in all parts of 
the world. Investigations in this field 
have led to remarkable discoveries in 
clearing up the causes of certain myste- 
rious diseases of plants. Chlorosis of plum 
trees in South Africa has been found to 
be due to a deficiency of copper; dry rot 
of sugar beets and turnips, cracked stem 
of celery and internal core of apples to 
a deficiency of boron. Further, it has 
been shown that the requirements of 
certain elements are not the same for 
even closely related plants. Rye does not 
need as much nitrogen as wheat, and 
neither rye nor wheat need as much 
phosphorus as barley. And just as plants 
vary in their mineral requirements, they 
vary in their ability to concentrate in 
their stem and leaves some of the less 
common elements. Cabbage, turnips, 
and onions take up an unusual amount 
of selenium from the high selenium soils 
of South Dakota. This ability is quite 
pronounced in certain native plants and 
explains their avoidance by native ani- 
mals. Finally, soils high in calcium car- 
bonate may produce deficiency diseases 
owing to the fact that boron, iron, mag- 
nesium, phosphorus, and perhaps other 
elements are rendered relatively insol- 
uble by that compound. 

Work among domestic animals which 
exhibit signs of degeneration has been 
just as productive in discovering condi- 
tions due to mineral deficiency as the 
work with plants. Iodine deficiency is 
universal in western Canada, and in 
most of the known world. Iron defi- 
ciency in Florida, where cattle became 
anaemic if left to graze for more than 
six months on iron deficient sandy soil, 
has been avoidebd if the cattle are al- 
ternated each three or four months be- 
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tween pasture on clay soil and that on 
sand. The presence of selenium in soil, 
cereals and water, although it does not 
interfere with normal growth of hens, 
their egg production, or the fertility of 
their eggs, yet does produce constant 
deformities in the embryos resulting in 
the death of the young chick in the 
shell. 


There are two points I should like to 
bring out with regard to these mineral 
deficiencies. First, in some cases these 
deficiencies were not apparent in virgin 
soil, they appeared after years of cultiva- 
tion; some are most marked in ob- 
viously depleted soils, others, as cobalt, 
in the more productive soils. Second, the 
deficiency in some cases can be made 
good by feeding the soil with phospho- 
rus or cobalt. In the case of iron defi- 
ciency, you must feed the plant or ani- 
mal. Soil chemistry has been of limited 
value in the study of deficiency diseases 
of plants and animals .The final test has 
been feeding experiments, and geogra- 
phical investigations or surveys. 


Let us now leave the study of plants 
and domestic animals and consider med- 
icine. In so far as a knowledge of or 
an interest in mineral requirements is 

- concerned, the first impression is one of 
having passed from an atmosphere of 
enlightenment into darkest night. Let 
us examine the facts. Is man subject 
to the same laws of physiology as other 
animals? Are there signs pointing to 
mineral deficiency in human nutrition? 
Is our self-complacency justified or 
would we like to know more about 
man’s mineral requirements? The old- 
est and most universal mineral deficien- 
cy in human diet is common. salt. 
Neither of the elements sodium or 
chlorine are necessary for plant growth; 
nearly all vegetable growth is so defi- 
cient in both sodium and chlorine that 
both these elements must be taken with 
the food to create the hydrochloric acid 
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in the stomach and to counterbalance 
the large excess of potassium ingested 
with the vegetable food. This problem 
was unconsciously solved by a physio- 
logical craving for salt in all but carni- 
vorous animals and tribes who subsist 
on an exclusive meat diet. 

The next deficiency which is almost 
universal is that of iodine, another ele- 
ment whose salts are extremely soluble 
and has been leached from the soil and 
rushed to the sea. The iodine problem is 
too well known to need further discussion 
except to point out that due to the fact 
that iodized salt has been available only 
in two pound cartons, probably 75% of 
the rural human population in Manitoba 
today is still using non-iodized salt. 

In 1926, Dr. E. W. Montgomery 
gave a report on an investigation which 
was conducted upon pernicious anaemia, 
partly in the nature of a survey as to 
incidence and partly a laboratory in- 
vestigation. He definitely reported a ge- 
ographical distribution of pernicious 
anaemia in Manitoba, Saskatchewan, 
and Alberta. Most of the survey was 
made by correspondence but the worst 
of the Manitoba area (Carman, Miami, 
Manitou, Morden and Holland): was 
surveyed by Dr. Montgomery personal- 
ly and included analysis of water from 
many wells. The water analyzed was 
all quite alkaline with high saline con- 
tent. No estimation of the amounts of 
the less common elements was made. I 
have personally had water from one 
well in the area analyzed for estimation 
of selenium and fluorine. The well had 
a shale bottom, fluorine was present 
three parts to 1,000,000, selenium was 
absent. The family had white chalky 
spots in their teeth produced by fluorine 
and both children exhibited clinical signs 
of pituitary disturbance. Did the fluorine 
affect their pituitary glands? Does the 
water contain other toxic elements? I 
do not know, but would suggest that an 
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exhaustive analysis of water in that area 
might yield more information. 

Within 'the area in which Dr. Mont- 
gomery reported pernicious anemia to 
be prevalent there is a township in which 
I know. every man, woman and child. 
They are all Anglo-Saxon, fairly pros- 
perous, and all under fifty years of age 
were born in the area. My experience 
with the district goes back twenty-one 
years. At present I have two men and 
two women under treatment for per- 
nicious anemia. In 21 years there were 
no cases of leukaemia. In an area of 
similar size surrounding Winkler, Dr. 
Wiebe has seen, in fifteen years, one 
case of pernicious anemia, but in the last 
24 months has had four deaths. from 
myelogenous leukaemia. I see ten cases 
of pernicious anaemia to his one, while 
he sees ten cases of leukaemia to my one. 
Although there is almost no colloid 
goitre in the township. I have three mild 
myxoedemas and two cretins under two 
years of age under treatment at the 
present time. 


On an almost adjoining farm are 


four men and one woman ranging in 
age from 25 to 50, with new bone 
formation around joints, three in the 
elbows, one in the knee, and one in the 
spine. They did not have the usual 
arthritic history. X-ray plates, taken 
when discomfort first appeared, showed 
that new bone formation was already 
present. A number of children from 
that area have been brought to the office 
because they were eating dirt, all of 
them stopped in one week when given 
bone-meal. Pregnant women with usual 
cravings and backache were all relieved 
by bone-meal. In that area I do not 
know any farmer who is successfully and 
economically raising pigs without giving 
a mineral supplement of bone-meal and 
iron. They were getting along well 
until about ten years ago. but cannot 
now. I don’t think we can escape the 
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conviction that we have there an area 
of mineral deficiency and that all young 
animals including children should be 
getting a mineral supplement, the exact 
nature of that supplement I am not yet 
prepared to state. But the mineral defi- 
ciency is not the whole story, there is 
probably also a toxic element left either 
by the glacier deposit or receding waters 
of Lake Agassiz, the nature of which 
is yet to be determined. 

We of the medical profession have 
been naturally blind, or to borrow an 
expression from Hendrik Van Loon “‘we 
have suffered from a shut mind”. We 
have sat back and because such chemical 
analysis of food as we have show no 
deficiencies of common minerals, wisely 
affirm that there is nothing wrong. We 
fail to realize that due to modern pro- 
cessing two-thirds of our food supply has 
been deprived of almost all its vitamin 
content and minerals.. All our minerals 
and vitamins must be supplied by that 
third of our food supply which is largely 
locally produced and, in the case of 
rural population, almost entirely so. It 
has been proven-in regard to plants and 
domestic animals that not only must 
minerals be present in sufficient and cor- 
rect amounts, but they must also be 
present in a utilizable form and in cor- 
rect proportion. It is in disturbing the 
correct proportions that unsuitable well 
water produces its effects, producing an 
actual deficiency where according to 
chemistry and mathematics no deficiency 
should exist. 

I should like to know the result of a 
survey of the children in Australia or 
New Zealand where the sheep had bush 
sickness. What is happening to the 
children in that county in Nova Scotia 
where they can’t raise cattle, that country 
in Ontario where you have boron defi- 
ciency, that area in Manitoba where 
you can’t raise cattle successfully because 
of phosphorus deficiency? But why 
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continue? The United States Depart- 
ment of Health is making an investiga- 
tion to discover if the selenium soils in 
South Dakota are having any effect on 
human beings. 

What is the solution? The medical 
profession of Canada has a responsibility 
and the people of Canada look to us for 
guidance. We must prepare ourselves to 
supply that guidance. It is possible that 
there is within the medical profession 
today a sufficient number of men quali- 
fied to speak with authority on the train- 
ing of our children and youth. I doubt 
it. I am a little more hopeful that suf- 
ficient work is being done, particularly 
in Toronto, which will result in certain 
men being able to speak with authority 
upon how to produce, prepare and dis- 
tribute food such as will supply an 
optimum supply of necessary vitamins, 
and that in part at least they will be able 
to prove their points by actual experi- 
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ment. But as to mineral metabolism we 
can say little. 

My suggestion would be that in at 
least some of the Universities there 
should be a chair of experimental medi- 
cine linked up with the Research Coun- 
cil of Canada. During the last fifteen 
years the medical profession has followed 
closely the work done with relation to 
the value of and necessity for certain 
vitamins. On the other hand we have 
almost completely ignored the work 
done on geographical distribution of 
degenerative diseases in domestic animals 
showing that certain degenerative con- 
ditions are due to mineral deficiency, 
and that others are due to the toxic ef- 
fect of other minerals. Much work needs 
to be done but the investigation will not 
be undertaken until the medical pro- 
fession realizes that the problem exists 
and demands action. The only insoluble 
problem is the problem that is ignored. 


The Patient and Radiotherapy 


CLARIBEL McCorquoDALE 


Radiotherapy is the term used to des- 
ignate the treatment of disease by means 
of x-rays, radium rays or any combina- 
tion of these. It is important to remem- 
ber that these are very similar physical 
agents and differ from each other only 
in wave-length. 

The story of the discovery of x-rays 
was told in an article which appeared 
in the September issue of the Journal, 
but the discovery of radium is also a 
story of great human interest as well as 
being of scientific importance. Those 
who have read the life of Marie Curie, 
written by her daughter, will be familiar 
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with this story which is briefly as fol- 
lows. A French scientist, Becquerel, had 
carried a small quantity of uranium ore 
(pitchblende) in his waistcoat pocket 
and had suffered a sharp burn on his 
abdominal wall which was attributed to 
some type of unknown radiation given 
off by the ore. At this time Madame 
Curie and her husband, Professor Pierre 
Curie, were working in the physics de- 
partment of the University of Paris and 
they decided to investigate this new phe- 
nomenon. ‘The investigation occupied 
several years and is a story of almost un- 
equalled courage and tenacity. Before it 
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7" was completed, Professor Curie was 
killed under tragic circumstances and 
Madame Curie completed the work 
alone. The final result was the dis- 
covery that certain elements, which are 
now known as the radioactive group, 
were spontaneously giving off radiations 
and of these radium is the best known 
example. For this work, Madame Curie 
received the Nobel prize in physics and 
was acknowledged. to be one of the 
world’s great physicists. Within a fif- 
teen-year period, Roentgen had discov- 
ered x-rays, Becquerel had discovered 
radioactivity, and the Curies had isolated 
radium. 


It is now known that radium gives 
off three forms of radiation, alpha, beta 
and gamma rays, of which beta and 
gamma rays are used in treatment. 
Gamma rays are a form of radiant en- 

Radium loading cabinet and proce- ergy exactly similar to visible light and 

dure used in threading radium needles, ‘°° X-Tays but having a much shorter 
wave-length than either. When used 
for medical purposes, radium is pre- 
pared in the form of the bromide salt 
which is a yellowish brown insoluble 
powder. It is enclosed’in various types of 
tubes and needles and made up in a great 
variety of strengths for greater conve- 
nience. Some of these, and the manner 
in which they are used, were demon- 
strated in the moving picture shown at 
the annual meeting of the Registered 
Nurses Association of Ontario. This 
picture showed demonstrations being 
given by the radium nurse. 


In loading radium needles, the nurse 
stands behind a lead screen which is 
made of lead one inch thick. In order 
to prevent unnecessary handling of the 
radium during the process of threading 
the needles, they are placed in a vice 
which holds the needles firmly in posi- 
tion, A fine wire loop is passed through 
the eye, by means of which the thread is 
drawn back through, thus threading the 
content. needle. The accompanying illustrations 
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show the lead screen and the vice used 
for threading needles and also the var- 
ious types of radium needles. 


One of the more common forms in 
which radium is applied, in addition to 
its use in the form of needles, is an ap- 
plicator called a radium pack, illustrated 
herewith. This is a method of applying 
a larger quantity of radium at a short 
distance from the skin. The distance 
commonly employed is one to three 
centimetres which is obtained by the use 
of felt of the desired thickness. The 
whole package is covered with water- 
proof material in order to ensure the 
cleanliness of the radium. This method 
of treatment is used in certain types of 
secondary carcinoma such as secondaries 
in breast cancer, secondary glands in the 
neck, carcinoma of the thyroid and other 
similar lesions close to the surface of 
the body. 

An elaboration of the principle of the 
radium pack is known as Teleradium 
therapy. The apparatus is designed to 
make use of a still larger quantity of 
radium than in the pack previously de- 
scribed. Quantities from four to five 
grammes are commonly employed and, 
in some cases, ten to fifteen. The name 
Teleradium therefore implies the use of 
a large quantity of radium at a distance 
from the body. The larger the quantity 
of radium the greater the distance at 
which it can be used, up to ten to fifteen 
centimetres. The apparatus is so de- 
signed as to permit obtaining any desired 
position. This quantity of radium pro- 
vides a very powerful beam of pure 
gamma rays and in its use the utmost 
care and precaution must be practised 
by the nurse responsible for its use. The 
patient is first placed in position and 
the radium unit is inserted in the ap- 
paratus; the nurse then immediately 
leaves the room. In some institutidns 
the radium unit is transported to and 
from the apparatus automatically thus 
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Teleradium apparaius with patient in 
position for treatment of cancer of 
the tongue. 
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avoiding the necessity of the nurse hand- 
ling the radium at all. ‘The accompany- 
ing illustration shows the apparatus in 
use. 


There are certain rules for handling 
radium which must be strictly observed. 
Among them are the following: 


1, There is a separate container for 
each type of radium, therefore all 
tubes and needles not in use should 
be in the proper place in the safe. 
Radium is handled with forceps at 
all times. There is no exception to 
this rule. 


Since there are many different types 
of radium in use in the treatment 
work, it is usual not to have more 
than one type in the loading cabinet 
at one time. If it is necessary to 
have more than one type out, sepa- 
Lead lined radium table with folding rate containers should be used. 


top. ‘ 4. As soon as radium has been removed 
from the patient it should be re- 
turned to the loading room, cleaned 
and put away without delay. 


Radium removed from the safe 
should always be checked when re- 
moved and checked again when re- 
turned to the safe. The radium 
nurse is held responsible for this 
count and the count should be ve- 
rified daily before going off duty. 
Any discrepancy should be reported 
at once. 

.’ When delivering radium to the oper- 
ating theatre it should be signed for 
by the nurse in charge of the operat- 
ing room to which it is delivered. 
Radium not used in the operating 
room is returned to the department 
and signed for by the radium nurse. 


The cleansing of radium differs from 
that of surgical instruments in that when 
an operation has been finished the instru- 
ments which were used may be handled 
freely for the purpose of cleansing, 
cancer of the cervix. whereas this is not possible with radium 


Appliance used in the treatment of 
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owing to the danger from continuous 
exposure to radium rays. Special pre- 
cautions have therefore to be adopted. 
The two chief considerations are that 
radium must be handled by forceps, 
never touched with the fingers, and kept 
at as great a distance as possible until 
it has been cleansed, sterilized and re- 
turned to the safe. All the established 
rules practised are based on the above 
principles. 

After removal, radium needles or 
tubes are placed in a 50% solution of 
hydrogen peroxide and allowed to stand 
in a cabinet protected with lead for five 
to ten minutes. They are then trans- 
ferred by means of forceps to a beaker 
of sterile water, thus removing particles 
from the eye of the needle. The next 
step is a thorough cleansing in green 
soap and water. Following these pro- 
cedures the radium is then sterilized by 
boiling for five minutes. When removed 
from the sterilizer it is polished by means 
of chloroform. The radium 
stored in the radium safe 
again required. : 


is now 
until it is 


In the moving picture, the preparation 
of trays was demonstrated by the as- 
sistant radium nurse. While the radium 
nurse is preparing radium for use during 
the day the assistant radium nurse pre- 
pares the trays which will be required 
for the various applications during the 
day. The film demonstrated the nurse 
preparing a patient for the insertion of 
radium needles in the lower lip for the 
treatment of an early carcinoma. The 
illustration shows the instruments ne- 
cessary for such a treatment. The table 
is lined with lead and when not in use 
the folding top remains closed. 


A demonstration followed which dealt 
with the preparation on-the part of the 
nursing service in connection with the 
treatment of female genital carcinoma. 
A convenient appliance has been de- 
vised -which may be attached to -any 
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Cancer of the tongue before and after 
treatment by high voltage x-ray 
therapy. 





Cancer of the inner canti.us’ of the 
eye, before and after treatment by 
radium therapy. 
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operating or treatment table for use in 
the treatment of cancer of the cervix. 
This was developed by the director of 
the Department to simplify the examina- 
tion and treatment of such cases. It is 
removable and may be adapted to any 
treatment or operating room table in 
which stirrups are used. When not in 
use it is removed and stored in a con- 
venient place. The tray shown is a tray 
from a standard sterilizer simplifying 
resterilization of the instruments. Pro- 
vision is made for the cleansing and 
sterilizing solutions and also for vaginal 
packing which is used in the form of a 
roll (a two-inch fine gauze bandage is 
used ). The basin on the right is used for 
soiled sponges. The appliance is so con- 
structed that any one part may be re- 
moved for the purpose of sterilizing. 


In carcinoma of the tongue the treat- 

Inoperable cancer of the breast ments are given daily over a period of 
before treatment. three weeks. At the completion of the 
treatments a marked skin reaction over 

the face and neck should develop re- 

sembling a severe sunburn, and should 

be treated by means of soothing applica- 

tions of borated vaseline. The patient is 

advised to use a mouth wash of Dobell’s 

solution hourly. Morning and evening, 

it is advisable to use a weak solution of 

hygeol in order to thoroughly cleanse 

the mouth. If there is any discomfort 

with mucus, it may be removed by using 

a hot solution of soda. Dissolve one dram 

of bicarbonate of soda in a glass of hot 

water and use it as a mouth wash as 

hot as can be tolerated with comfort. 


This will dissolve the mucus and if the 

mucus is excessive this should always be 

done before using the mouth washes re- 

commended above. The accompanying 

illustrations show a case of cancer of the 

tongue before treatment by high voltage 

x-ray therapy. The same lesion is shown 

six weeks later, and the healing is seen 

The same lesion following treatment to be complete. The tissues are usually 
by high vol:age x-ray therapy. soft and very normal with very little 
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scarring or interference with function. 

The moving picture also demon- 
strated a very large inoperable carcinoma 
of the breast thought to be hopeless and 
therefore neglected. The treatment was 
by high voltage x-ray therapy. A severe 
reaction was produced and when it 
healed the carcinoma had disappeared. 
The accompanying illustration shows 
the result, and there has been no re- 
currence. The time which has elapsed 
since the completion of treatment is two 
years. 


There is a belief that radium cannot 
be applied safely close to the eye. The 
fact is the eye tolerates radium rather 
well and some of the best results are 
obtained in this type of lesion. The treat- 
ment in this case shown in the illustra- 
tion was by means of interstitial radium 
needles which were left in situ for four 


The hospital in Greece was grand. 
Our patients arrived quickly, not many 
wounded, but lots of other things: dys- 
entery, pneumonia, scabies, measles, sep- 
tic hands, appendicitis, injured knees. 
Some of the nursing sisters had 100 beds 
each and became very good at making 
things out of nothing. Kerosene was 
hard to get, so the water was boiled in 
tins outside on open fireplaces. We lived 
there very happily, going to bed at dark 
because of the blackout, bathing in icy 
cold water from the creek nearby, living 
on tinned foods, and not a complaint. 
We had no bombing in our locality, but 
we could hear the guns. 

All too soon we began to realize that 
our position was not secure and on the 
night of Easter Monday the O.C. told 
me to rouse the staff and pack imme- 
diately what we could carry as we would 
be going on a train during the night. 
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New Zealand Nursing Sisters in Greece 








hours. Local anaesthetic was used and 
therefore it was not necessary for the 
patient to be admitted to hospital. Al- 
though the lesion was fairly extensive 
the resulting loss of tissue is not great 
and the cosmetic result is excellent. 

In conclusion it is pointed out that 
the original presentation was in the form 
of a cinema in which the various subjects 
covered were accompanied by a com- 
mentary. In addition, a scientific exhibit 
was shown amplifying the subjects pre- 
sented. It will be obvious that this meth- 
od does not lend itself to reproduction in 
the form of a magazine article and it is 
hoped that the necessary allowance will 
be made since this presentation is in- 
tended to be merely a summary of the 
cinema and its commentary as presented 
at the annual meeting of the Registered 
Nurses Association of Ontario. 


Two of us stumbled round the hillside 
and wakened the staff—all sound asleep, 
but there were no complaints, they just 
tumbled out of bed. At 2 a.m. we were 
told that we would not be moving until 
midday and to get some rest. It was a 
bitterly cold night so I curled up in 
blankets and tried to sleep, but a Ger- 
man plane and screaming bomb wak- 
ened me. A little later I was told that 
we would move immediately in the 
dental unit mobile trucks—and to hurry. 
Staff and luggage were piled in, counted 
and recounted to make sure that all of 
the 52 nurses were there. We travelled 
in convoy at ten miles an hour and suf- 
fered from extreme dust and truck sick- 
ness. 


On arrival at Athens we lived in ho- 
tels for a few days, then moved on to 
Kafiosia. We were near an aerodrome 
and had our share of raids—the sirens 
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screamed all day long and we could see 
the dive bombing and machine gunning. 
The weather was perfect, lovely days 
and flowers everywhere, scarlet poppies 
and lilac trees. Everything so beautiful 
around us, but the atmosphere of war 
was very wearying. Orders came to 
move, as a hospital ship was taking us, 
but when we were ready we were told 
that only 32 could go, the 20 to remain 
for the next trip. After making the ne- 
cessary arrangements, loud cheers greet- 
ed the news that after all we could all 
go together. We reached the port only 
to be told that because of the severity of 
the air raids the hospital ship was un- 
able to wait for us because the risk for 
the wounded on board was too great. So 
we turned about and had to wait sev- 
eral days for our second orders. That 
journey was to be by train and when we 
were ready to start it was discovered 
that the line was dislocated so we spent 
the rest of the day hiding from bombs 
in a corn field. At 11 p.m. trucks ar- 
rived and the sisters were counted into 
them—just to be sure that no one was 
left asleeep in the corn field. We tra- 
velled all that night in convoy and were 
joined by English and Australian sisters. 
The pace was slow over the mountain 
pass and there were many stops and 
starts. We were in almost complete 
black-out, but there were cars behind 
with glaring headlights. 


At day-break we halted for break- 
fast of bully beef, biscuits and a drink 
of water. Then there was a warning of 
planes approaching so we all jumped out 
of the trucks and lay flat in the fields. 
They droned over, bombing and ma- 
chine gunning, but none of our party 
were hurt. Then word came that one of 
the trucks had skidded and gone over 
the side, we were almost too frightened 
to look. Fortunately it landed on its 
side, but the sisters got some nasty 
cracks. One by one they were lifted out 
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and the casualties amounted to two se- 
vere concussions, a broken arm and cther 
fractures. They were put into am- 
bulances and we set on our way again. 
When the next raid came we left the 
convoy and spent the day in a grave- 
yard and, as each lot of planes came 
over, we lay flat on our tummies; 
luckily we were not seen. ‘The next day 
the grave yard was bombed to frag- 
ments. After nightfall we set off again 
for about seven miles and then all except 
the injured had to walk a mile in pitch 
blackness each carrying her own gear. 
We were told to walk quickly and 
quietly and not to stop. We reached the 
wharf and could see the outlines of a 
destroyer appearing out of the darkness. 
The Navy was wonderful and we were 
on board in a few 
crowd of us. 


minutes. Such a 
Hot tea was served all 


round and we slept under the guns and 
around the decks, in the ward rooms and 
in the cabins which the officers gave up. 


For breakfast the turned on 
bacon and eggs for everyone; it was 
marvellous how, they did it. During the 
morning, an air raid was attempted and 
it was a thrill for us to watch the man- 
ning of the action stations and the hand- 
ling of the attack. To that destroyer we 
owe more than we can say—to the 
Navy we owe our lives. In the after- 
noon we arrived at Crete and were there 
for four days in an English hospital. We 
had a great welcome and after food and 
a night’s sleep we spent four busy days 
receiving the men from Greece. We 
were ultimately taken off on a Greek 
ship surrounded by our magnificent 
Navy. 


navy 


Editor’s Note: This inspiring narrative was 
written by Matron Mackay, Number 1 Gen- 
eral Hospital, serving with the New Zealand 
forces in Greece. It is reprinted from the 
July issue of The. New Zealand Nursing 
Journal. 
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Canadian nurses, particularly those 
in visiting services, are coming in con- 
tact with increasing numbers of Bri- 
tish war guests, both child and adult. 
What do these sojourners in our midst 
really think of this country? Will the 
opening of our hearts and homes be 
reflected in letters to the old land? Will 
many of those who are here desire to 
stay? More important still, will they 
urge others to join them after the war? 

There is an_ interesting historical 
background to this speculation. The 
strength and character of our Anglo- 
Celtic population is derived mainly 
from two post-war emigration move- 
ments: first, the Loyalists, and later, 
that which followed the close of the 
Napoleonic struggle. We know a great 
deal about the thoughts and experiences 
of these early settlers because they wrote 
a surprisingly large number of good 
books. Most of those who have left us 
their written comments were people of 
gentle birth. They wrote gracefully, and 
with an eye to the polished phrase. But 
not all. Fortunately, there has been 
preserved for us one gorgeous excep- 
tion. 

In the years 1831 and 1832, a Mr. 
T. W. Magrath described Upper Can- 
ada in a series of letters to the Reverend 
Mr. Radcliff of Dublin, Ireland. In- 
fluenced in part by the information con- 
tained therein, members of the Rad- 
cliff family, totalling in all thirteen 
persons, emigrated to the New World. 
The party brought with them a maid 
named Bridget, and Bridget, bless her 
heart! wrote home. In 1833, the Re- 
verend Mr. Radcliff published ‘“Au- 
thentic Letters from Upper Canada”. 
The volume contains letters from Ma- 
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grath, Mr. Radcliff’s sons, William 
and Thomas, and a daughter-in-law. 
Mr. Radcliff placed posterity under 
a debt of gratitude by including some 
of Bridget’s compositions. 

Bridget’s first letter is from York, 
Upper Canada: 

Dear Fellow-Servant and Fellow-School 
Fellow: (she writes) For we were edicated 
together, and prenticed out together — and 
my blessing on the committee of fifteen, 
and my blessing on them that taught us to 
read and write and spell, that you may 
know all about me, and I about you, though 
there are rivers, and seas, and woods, and 
lakes between us — and my blessing on the 
mistress that taught us to work, and wash, 
and make ourselves useful, so that while 
health stands by us, we may earn honest 
bread in any country. And sure enough, dear 
Mary, you shall hear all the good and bad 
that happens me. 

An unusual opening, but it has a 
familiar ring. Let us see if we can trace 
the model. Many centuries before 
Bridget was born, one of the greatest 
stylists of all times wrote to his friend 
Timothy as follows: 

Let as many servants as are under the 
yoke count their own masters worthy of 
all honour . . . and they that have believ- 
ing masters, let them not despise them be- 
cause they are brethren, but rather do them 
service ... these things teach and exhort. 

Lacking proof to the contrary, one 
surmises that Bridget’s model was not 
Lindley Murray’s English, but King 
James’ version English — and there is 
none better. Bridget’s description of the 
start of the journey is too accurate to be 
funny: 

If you were only to have seen how smooth 
we floated down the river . . . you would 
have said, away you go — eating, and drink- 
ing, and laughing, and cracking jokes, but 
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my jewel, before the second day was over, 
we were all knocked of a heap and then if 
you were to hear all around you as I did 
groaning and raching and willy wombling 

. and wishing themselves at the bottom 
of the sea. 


“Willy wombling” is a lovely term. 
It deserves to be rescued for present 
day use. However, the sea-sickness passed 
and soon Bridget is well enough to 
take an interest in her fellow travellers. 
In a few deft strokes she paints the 
situation in Ireland which was to give 
Ontario its deep Orange hue: 

The hold was full of people, mighty snug 
and decent, with money in their pockets, 
going out to make their fortunes, and most 
of them Protestants that found home grow- 
ing too hot for them; and that they had 
better save their four bones and _ their 
little earnings before it was too late, and 
sure enough, I believe they’re right. 


Nothing could be fairer than this! 
Bridget was more than a sportsman, 
she was able to form judgments di- 
vorced from prejudice: 

There are mighty good people among them 
and mighty pretty girls that when they aren’t 
sick sing psalms in the evening very beauti- 
ful and there is one Jenny Ferguson, from 
the north, that I am very thick with. 

Of course there weren’t only young 
women on board: 

There are some gay lads and great fun 
and a little courting but all in a civil way 

. and believe you and I Mary, but don’t 
say a word at all at all I think there’s a 
servant-boy of a Mr. Jackson’s, one Ben- 
son, that’s throwing a sheep’s eye at me 
but nothing certain barring a sly pinch here 
and there and other tender tokens that 
may end in smoke. 


During the voyage there was the 
usual drama of birth and death at sea. 
Bridget’s letter relates that: 


The only accidence we had on the voyage 
was an old woman that died and a child 
born in the hold and a little girl choked 
with a potato . . . and the captain, long life 
to him, put the old woman decent in a 
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coffin, saying that the sherks should have 
a mouth full of sawdust before they got 
at her old bones. 

Bridget has so much more to say 
about the sea voyage, that there is 
neither time nor space to speak of the 
journey from Quebec to York. She 
promises to write again when they are 
settled: 

And whatever comes across me _ there, 
Mary, you shall know the particulars of it, 
as it may be a temptation for you to come 
out yourself next year, with your own black 
eyes to throw yourself in the way of the 
same good fortune. They say no girl barring 
she is old and ugly, will stand two months. 

Apparently Bridget had sized things 
up very quickly. Certainly her opinion 
was shared by others in a position to 
know. Doctor William Dunlop, agent 
for the Canada Company, wrote a 
valuable guide of emigrants (“Statis- 
tical Sketches of Upper Canada” by “A 
Backwoodsman,” London 1832). In 
this book, Dr. Dunlop seriously advised 
persons of means “to import only wo- 
men who could be described as perfect 
frights; “otherwise, he says, “if you 
bring out anything tolerably young or 
good-looking, she up and gets married 
on you in the course of the first two 


‘ months of her sojourn.” 


Four months after their arrival in 
York, the Radcliffs were settled in Ade- 
laide, west of London, and Bridget 
writes home again: 

Dear Mary, To tell you all we had to bear 
since I wrote last would take a choir (quire 
of paper?) and in troth I have no great 
time on hand for sure enough I have 
changed my situation. Now I know what 
you'll say — oh! I knew what the 
tender whisper and the loving’ pinches abord 
the ship would come to — and I wish you 
joy Mrs. Bridget Benson. Troth then my 
dear, you’re out in your guess — for it’s no 
such thing, but who knows? Would you be- 
lieve it he’s living within four miles of me 
at Bear’s Creek and comes over to church 
of a Sunday and to see me and to eat a bit 
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before he goes; and now ‘Mary the butter 
is coming out of the stirr-about being that 
my change of situation is nothing more or 
less than my change from children’s maid 
to cook. 

A letter from Mrs. Radcliff, Jr., to 
her father-in-law throws light on this 
happening. In cholera ridden York, a 
baby girl was born. After an exhaust- 
ing journey to Adelaide over roads that 
necessitated frequent stops for rest, Mrs. 
Radcliff was in such a weakened state 
that she was quite unable to undertake 
the labour of cooking for a family en- 
gaged in the heavy work of establishing 
a home in the bush. Bridget describes 
the trip westward: 

And it’s well that ever we got to this 
place (Adelaide) with them roads and the 
floods and the cricks and the axes going 
and the wagging knocked about and the 
horses tired, and the dark nights coming on 
us, and the mistress almost destroyed, and 
the children as bad. But God be praised, 
here we are all safe and sound. 

The journey completed, Bridget, ir- 
repressible as ever, exclaims in delight 
at her promotion: 

I dressed a dish or two that pleased the 
master so she (Mrs. Radcliff) put me in 
the kitchen. I am now growing plump and 
fat (the cook’s prerogative!) Benson tells 
me that I look better and better every time 
he comes over, and isn’t it a great thing 
to be able to give a friend, and such a friend, 
a savouring toothful when he’s so obliging 
as to go for to come so far to see you, and 
he a fine young lad that hasn’t a nick in 
his horns yet, as the saying is, whatever he 
may live to have, and has the whole town- 
ship to choose from. We’ve got a very good 
girl in my place (presumably to help with 
the children) a little Yankeeish as they say 
— but we must give and make allowances. 
I'd like her very well for a fellow-servant 
only she’s always bothering me for sa-ce. 

Friendly Indians paused to watch 
the settlers curiously. Magrath, in one 
of his letters to the Reverend Mr. Rad- 
cliff, speaks of a band that included a 
white woman, who, apparently had 
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gone native. He surmises that for some 
Europeans, the fascination of the wan- 
cering life was so great that it over- 
came repugnance to dirt and discom- 
fort. But you can’t fool our Bridget. 
She cuts to the heart of the matter in 
crystal clear phraseology unencumbered 
by all impedimenta — including spelling: 
“Td rather (she writes) die an old 
maid than be called a squawl and have 
a porpus tied on my back rolled up 
like a salmon in a hay-rope on the Wex- 
ford Coach”. The final marvel was 
the maple sugar: “Mary, not a word of 
a lie do I tell you; you take a big gimlet 
and make a hole in the tree and out 
comes the sugar like sweet water, and 
you boil it — but where’s the use of 
my telling you anything about it as 
you have no sugar trees at home!” 

Indians were not the only denizens 
o the wild that visited the clearings. 
For the first fortnight, Bridget tells us 
she could not sleep because of the wolves 
“yowling and growling and yelling and 
pell-melling”. Fifteen years ago, there 
were still living in the vicinity of Ade- 
laide, old people who could vouch for 
the truthfulness of Bridget’s description. 

What became of Bridget? We do 
not know. The writer of this brief 
sketch is familiar with Adelaide and the 
surrounding country. He has talked to 
people, who as small children, remem- 
ber the Magraths. But of Bridget, alas, 
there is no trace. Did her culinary at- 
tack on Benson achieve victory, or was 
the competition of the Township too 
much for even Bridget’s stout heart? 
Whoever she eventually did marry was 
a lucky man. 


Bridget’s letters are her character re- 
ference. She faced up to life with 
laughter and high courage. In her, is 
embodied the indomitable spirit of On- 
tario’s pioneers. Out of the forest, they 
carved the smiling land we know. This 
is their monument. 





The Five Rites 


Jean M. DruMMonD 


In paying tribute to the memory of 
Sir Frederick Banting a speaker recalled 
the ringing words of Winston Chur- 
chill — ‘“‘never was so much owed 
by so many to so few” and added that 
never had so many been consciously 
aware of the debt they owed to just 
one or two. Day by day, year by year, 
scientists labour faithfully to discover 
medicines that prolong life and alleviate 
suffering. “Medicine is as old as the 
human race, as old as the necessity for 
the removal of disease.”” Doctors order 
all medication, and once dn order is 
written it is the nurse’s duty to see that 
it is carried out according to the five 
“rites”? —- the rignt amount of the 
right drug in the right manner to the 
right person at the right time. 

Intelligent and trustworthy nurses 
should know (1) source of drug; (2) 
properties; (3) action; (4) effect (to- 
ward and untoward); (5) toxicology; 
(6) methods of administration. 

During our materia medica course 
at the Vancouver General Hospital we 
were asked to pick out thirteen common- 
ly used drugs and write reports on them. 
Nurses being practical people, with no 
time for. superstitions, we selected. thir- 
teen patients who were being treated 
on the medical wards and went to work. 
At the top of the page went the names 
of the patient and the doctor, and the 
date of admission, followed by the name 
of the drug and the date on which it 
was started. Then came the amount of 
the dose administered to the patient, 
as well as the average dose. Next, we 
explained why it was given, and the 
results obtained and expected. The me- 
thods of administration were described 
and a paragraph was added on the nurs- 
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ing care. The toxicology and the other 
uses of the drug were indicated and our 
report was finished. The association of 
the drugs with actual patients proved 
invaluable. 

Brief mention will now be made of 
some of the newer drugs which are 
used in treatment of disease. Sulphani- 
lamide is now familiar to all for its 
marvellous ability to cope with haemoly- 
tic streptococcic infections. In certain 
cases the direct instillation of this drug 
into the renal pelvis is valuable, while 
in cases of compound fractures splen- 
did results have followed the packing 
of the wound with sulphanilamide crys- 
tals. 

Sulphapyradine has proved to be the 
arch enemy of pneumococcal infections. 
Pneumococcus meningitis, once almost 
invariably fatal, now yields to the ma- 
gic power of sulphapyradine (Dage- 
nan). Mortality in meningitis has been 
reduced from 97% to 35% and the 
dreaded gas gangrene is less destruc- 
the sputum should be typed, and blood 
tive with the administration of sulpha- 
compounds. Before Dagenan is given 
cultures should be taken before treat- 
ment is commenced. A red and white 
cell count, hemoglobin, differential white 
cell count, and urinalysis should be done. 
Check the Dagenan concentration fre- 
quently. Nausea and vomiting are fre- 
quent complications and it is important 
to record them as the patient may not 
be retaining sufficient medication. Solu- 
dagenan is given either intravenously 
or intramuscularly.. Grave results, such 
as thrombosis, may follow if this is given 
carelessly. The toxic symptoms are hae- 
molytic anemia, hematuria, and drug 
rashes. Cyanosis and central nervous 
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system disturbances may be noted. 

Sulphathiazole is used especially in in- 
fections due to the staphylococcus and 
in pneumococcal pneumonia. Urinary 
tract infections have also been success- 
fully treated. Used in bath-soap it has 
been used to control impetigo in the 
nursery. If given carelessly, this drug, 
too, may Cause severe toxic reaction and 
irreparable damage. Here, as in Dage- 
nan, daily blood work and _ urinalyses 
should be done. Nasal atomizers con- 
taining sulphathiazole are being ‘used 
in some London air-raid shelters, not to 
prevent colds but to lessen the severity of 
the ailment. As the drug does not readi- 
ly penetrate spinal fluid it is contrain- 
dicated in meningitis. The toxic reac- 
tions are similar to those of sulphapyra- 
dine. In administering this drug do not 
omit a dose or give irregularly as this 
interferes with the therapeutic effect. 

A new compound—Sulphanilguana- 
dine (may the trade name be shorter! ) 
has been found to be effective in dis- 
eases of the digestive organs. Unlike the 
other “sulpha” drugs, it seeps slowly 
through the intestinal walls, remaining 
there long enough to affect the causa- 
tive agents of typhoid fever, dysentery 
and other ailments. It is also believed 
that it may be of aid in surgery involv- 
ing the alimentary tract. 

Regarding the action of these ma- 
gical pills, it is believed that they do not 
kill germs but that they merely slow 
up their action and allow the natural 
resistance of the body a chance to work. 
As one doctor has said: “The drugs 
simply hold the villain’s arms while the 
body makes short shrift of him”. To 
use a popular phrase of today, the body 
might say, “Give us the tools and we 
will finish the job”. But above all re- 
member that in the right hands these 
drugs may work miracles—in the wrong 
hands they may ruin health! 

Benzedrine Sulphate has a stimulat- 
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ing effect on abnormal mental states. 
It is used to control lethargic and apa- 
thetic conditions and to combat sleepi- 
ness. As it is habit-forming, care should 
be exercised in administration. It is of 
interest to note that German soldiers 
have been given this drug in their cam- 
paigns. 

Dilantin, while not a specific, has a 
definite place in the treatment of epi- 
lepsy, especially in seizures of the grand 
mal type. It neither prevents nor con- 
trols the progress of the disease but 
merely controls the seizures. It is usu- 
ally given in gradually increasing doses 
and has the advantage of having a less 
hypnotic effect than phenobarbital. 

Dettol is a bright blue, non-poi- 
sonous, non-staining antiseptic and has 
effective, penetrating powers and re- 
mains stable in the presence of blood 
and pus. It makes an excellent emer- 
gency preparation; the skin treated 
with it remains insusceptible to the hae- 
molytic streptococcus for at least two 
hours. 


Ethyl Alcohol has ‘been injected into 
the necks of angina patients, blocking 
the nerve centres, controlling the 
spasms, and giving relief from pain 
for from one week to six months in a 
certain proportion of all cases. It has 
also been. used recently in cases of a 
perforated appendix; 250 c.c. of 70% 
alcohol is poured into the incision and 
then drained off. The sterilized tissues 
make the removal of the appendix fair- 
ly safe, greatly lessening the danger of 
peritonitis. 

Blood Plasma is not classified as a 
drug but it is interesting to note that 
dried plasma, having all the properties 
of red blood, will keep indefinitely in 
hermetically sealed containers, elimin- 
ates the need for typing, and can be 
used in isolated places where refrigera- 
tion facilities are lacking. 

Heparin is an anti-clotting liver ex- 
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tract, recently produced in a _ highly 
purified form, may reduce the surgical 
death rate in operations where large 
blood vessels are involved. Recent ex- 
periments with animals have proved 
that heparin prevents adhesions when 
introduced into the peritoneal cavity. 
Liver Extract has been used in treat- 
ing ulcerative colitis with satisfactory 
results. Success is attributed to the Vita- 
min B complex which would increase 
resistance of the mucosa to infection 
and lessen sensitivity to foreign protein. 
Everything is “vitamized” these 
days — our very tooth paste contains 
some of the best vitamins. Vitamin K, 
discovered in 1935, has been established 
as important in the clotting of human 
blood. Now it is valuable in saving 
babies threatened with internal bleed- 
ing and patients stricken with obstruc- 
tive jaundice. Bile is necessary for the 
absorption of Vitamin K and is usually 
given with some form of bile salts as 
Dessicol (dried bile). Bile may be lack- 
ing in quality as well as quantity — in 
either case the use of Dessicol has proven 
to be efficacious. Concentrated Vioste- 
rol (Vitamin D) has been used in the 
treatment of psoriasis with resulting 
involution of lesions. Wheat germ, ex- 
cepting yeast, is the best source of Vi- 
tamin G. Manufacturers, mistaking 
the whiteness of bread for purity rather 
than poverty of content, discarded the 
valuable bran, but now a vitamin-cons- 
cious public demands and gets its bread 
with the healthful vitamin content. Bri- 
tain fortified her bread as well as her 
‘island in the hope of improving war 
torn nerves. Vitamin B, too, has joined 
the “Win the War” effort. Vitamin 
B complex has a marked effect on the 
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growth and development of premature 
infants. Brilliant research work made 
possible the resolution of the Vitamin 
B thiamine, riboflavin and_ nicotinic 
acid. Haliborange, more readily toler- 
ated than cod liver oil, is an excellent 
addition to the baby’s diet, or as a pre- 
cautionary measure against rickets and 
scurvy. 

Pellagra was known in Spain as ear- 
ly as 1735 but not until 1914 did scien- 
tists determine that it was a dietary 
rather than a communicable disease. 
Nicotinic acid has been found invalua- 
ble in fighting this disease which 


‘lowers the resistance so dreadfully. Pel- 


lagra victims, sick, weary, forgetful, 
nervous and tired of living are given 
a few doses of nicotinic acid and rapid- 
ly begin their amazing restoration to 
health and happiness. Another use is 
in the treatment of delirium tremens 
and also in dealing with conditions in 
which an increased blood supply to the 
extremities is desired. 

And now it is time to lock the med- 
icine cupboard doors, and behind locked 
doors is where these drugs belong. Too 
many people are buying ‘proprietary 
drugs only to find, too late, that their 
conditions require vastly different treat- 
ment. As nurses, it is our duty to warn 
the public today, tomorrow and for- 


‘ever, that it is both foolish and dan- 


gerous to make its own diagnosis and 
write its own prescriptions. We should 
stop now and then to recall the rose- 
scented night of graduation when with 
a deep sense of dedication to service we 
pledged “with loyalty will I endeavour 
to aid the physician in his work and 
devote myself to the welfare of those 
committed to my care”. 
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Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Eulogium 


The President of the Canadian 
Nurses Association, Miss Grace M. 
Fairley, called an emergency meeting 
of a sub-committee of the Executive 
Committee for August 15, 1941. 


Before proceeding with business mat- 
ters, tribute was made to the late Miss 
Jean Isabel Gunn in the following re- 
solution, a copy of which was sent to 
Miss Gunn’s relatives, to Miss Helen 
Locke and to the Board of Governors 
of the Toronto General Hospital: 


That on the permanent files of the Cana- 
dian Nurses Association there be recorded 
the affection and indebtedness of the mem- 
bers to the late Jean Isabel Gunn, O.B.E., 
LL.D., for her great contribution to Nursing 
in Canada, and their consciousness of her 
influence in international nursing affairs. 


Also Miss Gunn’s memory is eulo- 
gized in the Minutes in the ensuing 
paragraph: 


Her generosity and professional interest 
in individual nurses, whether from Canada 
or other countries has been known to many, 
with the result that her great example will 
ever be a tribute to her memory. The Cana- 
dian Nurses Association, over a period of 
twenty-eight years, received from Miss Gunn 
advice and guidance on almost every phase 
of Nursing and the problems of the As- 
sociation. As Honorary Secretary and later 
as President, she gave willingly and gen- 
erously of her time and experience, and her 
passing is an irreparable loss to the Associa- 
tion. 


General Meeting 1942 : 


The twenty-first general meeting of 
the Canadian Nurses Association will be 
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held in the City of Montreal, June 19- 
27, 1942. The days of June 19, 20 and 
27 will be reserved for meetings of the 
Executive Committee, thus leaving 
from Monday to Friday, June 22-26, 


for general sessions. 


In spite of the decision to hold an 
Executive Meeting on June 19 and 20, 
the programme for the general meeting 
will have to be carefully arranged so 
that there will be ample time for dis- 
cussion of the responsibilities of organ- 
ized nursing in Canada, present and fu- 
ture. The programme committee have 
these needs in mind. No time should be 
lost by the Provincial Associations toward 
directing their district or branch or- 
ganizations to arranging discussion pro- 
grammes on such topics as (1) further 
preparedness to meet the demands of the 
present national emergency; (2) the 
safe-guarding of nursing standards and 
their adaptation toward whatever the 
future may require from the nurses of 
Canada; (3) special preparation of 
nurses so that they will be in readiness 
to meet future demands. Already these 
subjects have received serious considera- 
tion by the national and provincial as- 
sociations, but the satisfactory promo- 
tion of plans by which effective’ action 
can be secured demands the interested 
support of every Canadian nurse. A well 
informed representation from each Pro- 
vincial Association will make the general 
meeting in 1942 an epoch in the history 
of organized nursing in Canada. 


Then, too, the visiting nurses will be 
privileged to join with the nurses of the 
Province of Quebec in observing the ter- 
centenary celebration of the arrival of 
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Jeanne Mance in Canada. Arrangement 
of the celebration ceremonies will be 
under the capable direction of the Rev. 
Mother Allard, Superior of the Com- 
munity of Hotel Dieu of St. Joseph. 

It is hoped that those nurses who have 
been looking forward to visiting the city 
of Montreal will now resolve to do so in 
1942 at the time of the C.N.A. general 
meeting. One of the best ways by 
which members of the Provincial Asso- 
ciations can show their appreciation in 
support of the officers of the Canadian 
Nurses Association during these unpre- 
cedented difficult years is to attend the 
general meeting that is held once in 
each two years. The Windsor Hotel 
has been selected as convention head- 
quarters. This hotel has excellent space 
for such a meeting and provides accom- 
modation for guests at reasonable rates. 


British Nurses Relief Fund 


When the Canadian Nurses Associa- 
tion established the British Nurses Re- 
lief Fund early in the present year, ad- 
vice was sought from the Director of 
Voluntary Services of the Department of 
National War Services as to the need of 
the Fund being registered under the 
War Charities Act 1939. At that time 
it was anticipated that collection of dona- 
tions to the Fund would be limited to 
nurses affiliated with the C.N.A., conse- 
quently the Association was advised that 
registration under the War Charities 
Act was not necessary. However, later 
on as it was learned there were nurses, 
especially in the married or retired ranks, 
who wish to contribute to the Fund, 
application for registration under the 
War Charities Act was made and a cer- 
tificate of registration secured from the 
Federal Authorities. 

In compliance with the Act, the C.N. 
A. appointed three members as a Com- 
mittee on Administration for the “Cana- 
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dian Nurses Association—British Nurses 
Relief Fund”, namely Miss G. M. Fair- 
ley (President), Miss A. J. MacMaster 
(Honorary Treasurer), and the Exe- 
cutive Secretary. Each Provincial Asso- 
ciation, regarded in the Act as a branch 
of the C.N.A., has been required to ap- 
point a committee to administer the col- 
lection of their respective branch fund. 
According to the Act, all these appoint- 
ments which have been approved by the 
Department of National War Services 
are permanent until the Fund is ter- 
minated. 

In future, groups of nurses before un- 
dertaking by joint effort of any kind to 
raise donations for the Fund should se- 
cure authorization in writing from their 
provincial committee on administration, 
the personnel of which can be obtained 
from the provincial secretary. 

Contributions to the British Nurses 
Relief Fund have been received from: 
British Columbia: 

Nurses of British Columbia ........ $200.00 


Nova Scotia: 

Branches, Registered Nurses Association of 

Nova Scotia: 
Antigonish—Guysboro-Inverness 


and Richmond Branch .......... $6.00 
Colchester County Branch ....... 16.00 
Cape Breton & Victoria Branch.. 36.75 
Lunenburg County Branch ....... 18.00 
TAMtae AeA = 3k Ses suave 50.50 
Pictou County Branch ........... 28.40 
Miss Killmaster, Canso ............ 5.00 
Ontario: 
District 1: Graduate Nurses, Hotel 
Dieu Hospital, Windsor ....... $50.00 
Districts 2 and 3: Nurses of Districts 
2 MME Orie 26s. ins aes 100.00 
District 5: 
A.A., Soldiers Memorial Hospital, 

Orillia ..... Bri cee a Wats e oun. 18.66 
A.A., Toronto East General Hospi- 

Ds eat ines ois eae cind bie Geass 50.00 
A.A., Toronto General Hospital... 150.00 
A.A., Wellesley Hospital, Toronto 7.38 
Toronto Branch, Victorian Order 
of Nurses for Canada .......... 19.00 
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Toronto Department of Health, 
Public Health Nurses Associa- 
tion ; 

District 7: A.A., Kingston General 

Hospital 

District 9: Gravenhurst Chapter 


National Defence Tax 


The Income Tax Division of the 
Department of National Revenue has 
issued a brochure of information on 
the National Defence Tax as revised 
in July 1941. This pamphlet contains 
information for guidance in applica- 
tion of the National Defence Tax. It 
seems advisable to suggest that nurses 
study this pamphlet, probably by having 
a well informed speaker explain appli- 
cation of the National Defence Tax to 
Alumnae and other local organizations 
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of nurses. One ruling (No. 34, page 
13) is quoted for information of nurses: 
“That the remuneration of nurses paid 
daily, weekly, monthly, etc. is sub- 
ject to tax deduction “at the source”. 

Also any private duty: nurses or 
others on irregular salaries who have 
not yet made the required returns to 
the Federal Authorities are advised 
to consult their local Income Tax In- 
spector without delay. 


Nightingale Memorial Fund 


“Contributions to the Florence Night- 
ingale Memorial Fund have been re- 
ceived from: 

British Columbia: 
Graduate Nurses Association, Fernie $4.50 
Student Nurses Governing Body, 


Royal Jubilee Hospital, Victoria... 2.50 


Flora Elizabeth Strumm 


Flora Elizabeth Strumm died on 
September 17, 1941, at the Montreal 
General Hospital where for twenty- 
six years she had rendered outstanding 
service as assistant superintendent of 
nurses. At the time of her retirement 
in June of this year, affectionate tribute 
was paid to her by the Governors and 
Medical Staff of the Hospital, the 
Alumnae Association of the School of 
Nursing, and by all who were asso- 
ciated with her in her work. Miss 
Strumm was born and educated in the 


Maritime Provinces and received her: 


professional training at the Montreal 
General Hospital while Miss Livingston 
was superintendent of nurses. During 
the thirty years that she was associated 
with the Hospital she became a living 
link between the old and the new and 
united in her own personality the best 
characteristics of both. A full outline 
of her useful and noble career may be 
found .in the August issue of this 
Journal. 
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Eighty Canadian registered nurses re- 
cruited through military districts, and repre- 
sentative of every province, will make up the 
first group of the 300 requested by the South 
African Government for military nursing 
service in that Dominion. 

From Alberta are: Jacqueline Brown, Pa- 
radise Valley; Margaret Josephine Dobson, 
Edson; Elsie M. Smith, Calgary; Katherine 
Feisel, Calgary; May MacDonald, Turner 
Valley; Emily Mayhew, Edmonton; Jean 
McIntosh, Margaret Carpenter and Mildred 
Marion Wright, Calgary. 

British Columbia: Margaret Elizabeth Ve- 
rey, Okanagan Landing; Mavis Thompson, 
Nanaimo; Margaret Grant and Julie deLot- 
biniere Harwood, Vancouver; Zoe W. Har- 
man, Victoria; Muriel Ahier, Vernon; Ellen 
Kathleen Meagher, Victoria; Marguerite 
Cusson,, Nanaimo, ; 

Manitoba: Oglo Wicks and Nita McLar- 
dy, Winnipeg; Margaret Nuir, Elphinstone; 
Marie Angela LaCroix, Winnipeg; Grate 


Govenlock, - Shoal Lake; ‘ Agnes Maloney, « 


Deer Lodge; Frejya Olafson, Selkirk; Anne 
Stockwell, Killarney; Margaret Waugh; St. 
James; Jeanette Bernice Rusenel, Winnipeg. 

New Brunswick: Fern Townsend, Fair- 
ville; Edith Cavell Lewis, Saint John; Laura 
Estelle McCluskey, Grand Falls; Marian 
McCafee, Saint John; Marion O’Neill, Saint 
John; Ina Wetmore, Clifton, King’s County; 
Eleanor Ball, Newcastle; Dorothy Brown, 
Saint John; Annie L. Cullen, Chipman; He- 
len Beatrice Stephenson, Coldbrook; Annie 
Brewer, North Devon. 


Miss Olive Carrier (St. Mary’s Hospital, 
Montreal, 1937) was permanently appointed 
on August 15, 1941, as a Metropolitan nurse 
on the Frontenac Staff, Montreal. 


Miss Eugenie Tremblay (Notre Dame 
Hospital, Montreal, 1927, and University of 
Montreal public health nursing course, 
1932) was transferred on August 25, 1941, 
from the Quebec City Staff to take over the 
Metropolitan nursing in Riviére du Loup, 





Canadian Nurses for South Africa 


M.L.I.C. Nursing Service 





Nova Scotia: Margaret Blanche Germain, 
Caledonia; Nora Agnes MacNeil, Glace 
Bay; Florence E. Merlin, Springhill; Annie 
Maurren Green, Sydney; Margaret Gold- 
smith, Acaciaville, Digby County; Mary 
Agnes O’Brien, Westville. 

Ontario: Nona Mannix, St. Thomas; He- 
len Winnifred Peer, Woodstock; Ida Marie 
White, Goderich ; Edith Lovegrove and Alma 
Edith Patterson, Listowel; Mildred O’Lea- 
ry, Toronto; Violet Parker, Port Arthur; 
Helen Fitzgerald and Edna Sullivan, Belle- 
ville; Mary Edmondson, Caledonia; Ella 
McMillan, Ottawa; Alice Josephine Mon- 
teith, Stratford; Dorothy Isabel Hayes, 
Byron, (formerly of Shawville, Que.) ; Mar- 
jorie Parker, Dresden; Phyllis Madeline 
Steinhoff, St. Thomas; Jean Lillian Barned, 
London. 


Prince. Edward Island: Dorothy Ruth 
MacWade, Charlottetown; Ethel B. Butler, 
Murray River. 


Quebec : Marie Louise Eager, Kinnear’s 
Mills, Megantic; Annie. Edythe Ward. and 
Isabel Lamplough, Montreal ; Barbara La- 
pierre, Ville Lasalle; Julia Andrews, Me- 
gantic. s . 

Saskatchewan: Kathleen Marie King, 
Boissevain; Emily Schmidt, Lipton; Chris- 
tine Macdonald, Wapella; Isabelle Elizabeth 
Langstaff, Yorkton; Charlotte Cook, Regi- 
na; Ornca ‘Ji. Smith, Semans; Germaine 
Quilichini, Biggar; Phillipina Schwab, North 
Battleford; Mabel Lang, Watrous; Helen 
Fountain, Strasbourg. 






Miss Marie-B. Forget (Hopital de la 
Misericorde, Montreal, 1924), Metropolitan 
nurse in Three Rivers, P.Q., resigned from. 
the Company’s service on September 14, 1941- 

Miss Germaine Doyon (Normand Cross 
Hospital, Three Rivers, 1929, and Univer- 
sity of Montreal public health nursing 
course, 1931) joined the Quebec Nursing 
Staff on September 22, 1941. Formerly 
Miss Doyon was in charge of the Metro- 
politan Nursing Service in Riviére du Loup. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


Nova Scotia Carries On 


Haze R. C. 


Within the past year, the mainland 
of Nova Scotia has been divided into 
four district Health Units, Cape Breton 
Island on the east coast having been 
organized as a Unit in 1937. ‘All Units 
-are under the supervision of the Depart- 
ment of Public Health of the Province 
of Nova Scotia. Each Unit is in charge 
of a specially trained divisional medical 
health officer. Each has a staff of pub- 
lic health nurses which we hope to in- 
crease until the desired number for effi- 
ciency has been reached. There is a 
central office for each Unit with one or 
more clerks and in the Cape Breton 
Unit a full-time sanitary inspector is 
employed. 


Each Health Unit is equipped with a 
portable X-ray which can be used in 
any district where there is an alternating 
current of 110 volts, 60  kilocycles. 
There-‘is a modernly equipped dental 
trailer working throughout the Province 
with a full-time dentist in charge assisted 
by a public health nurse. A provincial 
psychiatrist and a psychologist visit the 
. different districts periodically and like- 
wise a provincial sanitary engineer. Or- 
ganization of our Province into Units 
such as these will enable public health 
work throughout the Province to be- 
come standardized. In his annual report 
for 1940, our Chief.Health Officer has 
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said: “It shall be our endeavour in this 
way to create an understanding and co- 
operation between lay persons, the phy- 
sicians and the public health services”. 
At the present time, on the mainland of 
Nova Scotia, there are approximately 
700 beds for the care of the tuberculous, 
plus 138 in Cape Breton Island. Tu- 
berculosis Units, in connection with 
general hospitals, provide the beds in 
Cape Breton. 

The public health nursing service of- 
fered is a generalized one. There is a 
superintendent of nurses in charge of the 
entire nursing program for the Province 
and, in the Cape Breton Island Health 
Unit, there is a supervisor of nurses. 
The service covers both urban and rural 
districts. 


Included in our generalized nursing 


program are the following: 
Health education. 


Prenatal and infant welfare. In the rural 
districts our nurses attend confinements and 
give postnatal care. 

School inspections with triplicate reports 
going to family physician and parents and 


nurse. 


Tuberculosis work, including home visiting 


‘and clinic service. “A 


Assisting with immunization programs, the 
main work being done by the medical health 
officers and general practitioners in the dif- 


_ ferent districts. 
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Keeping accurate records. 
Bedside care in emergency cases and for 
the purpose of demonstration. 

As tuberculosis is still a major prob- 
lem in Nova Scotia, and as our most 
concentrated efforts are being put forth 
in helping to control this disease, it is 
with nursing in our tuberculosis control 
program that this article chiefly deals. 
The part the public health nurse plays 
in the following program is paramount: 

Follow-up of known cases of tuberculosis. 

Arranging for examination of all contatcs 
of known cases of tuberculosis. 

Arranging for routine re-examination of 
cases and contacts. 

Arranging for X-ray and _ fluoroscopic 
examination of all positive tuberculin re- 
actors. , 

Arranging when necessary for the disposal 
of open cases and those patients requiring 
institutional treatment in Units or sanatoria. 


Regular visits to the homes of tuberculous 
patients following treatment in sanatoria. 

Routine visits to families in which case of 
tuberculosis has been diagnosed for the first 
time for the purpose of supervision of the 
health of the contacts and education of the 
patient and the members of his family. 


Besides home visiting in relation to 
our tuberculosis cases, contacts and our 
clinic service, we have a definite case- 
finding program which includes: 

Those persons referred by the family phy- 
sician. 

Our office receives duplicates of chest 
X-ray interpretations from hospitals served 
by radiologists. Those hospitals without such 
service, forward chest films for interpreta- 
tion. All cases diagnosed as tuberculous are 
reported in our register. 

X-ray or fluoroscopic examination of 
positive tuberculin reactors among familial 
and extra-familial contacts of known cases. 

Persons referred by welfare organizations. 


Tuberculin surveys of groups in the gen- 
eral population. 


Our patients come from every walk 
of life, rich and poor, every class, creed 
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and colour. We deal with the very 
young and the very old and we are 
particularly interested in the young adult 
group. Of late the over-sixty age group 
has been receiving more attention. 

All service offered is free, but patients 
must be referred to our clinics. In urban 
centres clinics are held monthly at local 
hospitals, the space and facilities of the 
hospital being placed at our disposal. 
Clinics are held every six months in the 
surrounding towns and rural districts. 
In rural sections, church halls are fre- 
quently used but it just depends in which 
district clinic is being held as to the ac- 
commodation we have. In one place, we 
use a small building located in a gravel 
quarry and not far from that, we use a 
building at our National Park; then 
again, a convent is used and, in another 
place, the County Court House or 
Town Hall. In still another, we use a 
dance hall. Sufficient space has to be 
available, in addition to a waiting room, 
for the following: doctor’s examining 
room (including space for the portable 
X-ray); space for interviewing nurse; 
dressing room; dark room. 

The nurse in whose district the clinic 
is to be held notifies central office when 
she has sufficient patients and contacts 
listed to warrant holding a clinic. In 
this way, the number of days required 
is gauged for that district. The nurse in 
whose district the clinic is being held is 
responsible for securing accommodation ; 
notification of patients; all supplies re- 
quired for the general running of the 
clinic; arranging if necessary for tran- 
sportation for patients. 

We believe that a clinic runs more 
smoothly if there are two nurses attend- 
ing; it is essential now in the Cape 
Breton Unit, as a nurse assists with the 
X-rays. Student nurses are asked to 
observe and assist at hospital clinics. We 
try to observe in arranging a clinic to 
have the patients from different sections 
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come in groups. Likewise, we arrange 
patients for first examination, for re- 
examination and those for fluoroscopic 
examination in groups. This facilitates 
the smooth running of a clinic. 

The family is observed as a Unit and 
all contacts are tuberculin tested before 
clinic. Vollmer’s patch tuberculin test 
is used. Only positive tuberculin react- 
ors attend clinic unless advised by their 
doctor to do so. ‘Negative reactors are 
re-tested yearly after the age of twelve. 
Positive reactors under twelve years 
have a fluoroscopic examination, those 
over twelve, are X-rayed. All contacts, 
whether familial or extra-familial are 
tuberculin tested and brought in for 
X-ray examination as soon after finding 
a new case of tuberculosis as possible. 

Various methods are used for the no- 
tification of patients—in both urban and 
rural centres by telephone, printed noti- 
fications are distributed by mail, and 
through home visits. In some rural dis- 
tricts, church anouncements are still 
made, but with health education going 
on the people have learned who should 
or should not attend a chest clinic. A 
definite time is stated for each patient. 
Patients arrive at nine a.m. and continue 
to come untjl four p.m. For a full day 
we notify 40 patients. We start our 
rural Spring clinics in May, running 
through until August. Fall clinics start 
in October and continue until Decem- 
ber. 

Patients reporting for the first time, 
who have been referred by a family 
physician, have a first examination card 
record made out. Those coming for re- 
checks have a re-examination card and 
a special card is used for the contacts. 
Tuberculin records for each family sur- 
veyed and examined are handed in at 
the close of the clinic. As we use the 
family folder system of records, the 
nurse has a complete roster of cases arid 
contacts at her disposal. The clinic card 
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is a medical record and is filed in the 
Central Office. Through the use of the 
family folder the nurse has a picture of 
her_community problems both in tuber- 
culosis and in other respects. 
Following the clinic a report on each 
patient is sent to the family physician and 
to the district nurse. They also receive 
from the Provincial Laboratory in Hali- 
fax, reports of all sputum examinations. 
Each nurse also receives regularly a list 
of admissions and discharges to and from 
tuberculosis institutions and a list of the 
deaths that occur in her district. In this 
way the nurse is kept informed of the 
progress her patients are making. The 
patient receives his report from his fa- 
mily physician unless an arrangement 
has been made between nurse and doc- 
tor for nurse to give patient his report. 
Usually two weeks elapse before reports 
are out. Follow-up visits to the homes 
are then made and arrangements com- 
pleted for patients to enter sanatoria or 
tuberculosis units if necessary. 


We wish every tuberculosis patient 
could have the opportunity of spending 
at least three months in a hospital; the 
educational value of such an experience 
is very definite. If a patient can, he 
pays his own way. If he cannot he is 
not neglected. The literature we use is 
that published by the Canadian Tuber- 
culosis Association. We do not over- 
burden our patients with pamphlets but 
we see that they have those that will be 
most helpful. We also have a literature 
display at clinic. 

The greater responsibility for all 
clinics is borne by the nurse. She has to 
have everything in readiness for the ar- 
rival of the D.M.H.O. A well organ- 
ized and conducted clinic is what we 
strive for, with sufficient time to talk 
to our patients to make them realize we 
are definitely interested in their welfare. 
In doing tuberculosis work the patient is 
not the only one who learns, for the 
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nurse learns from the patient. It seems 
to be that persons who have or have had 
tuberculosis develop a very definite 
philosophy of life. From them we learn 
the meaning of the words “spirit” and 
“courage”. 

With our present system of case-find- 
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ing and because of our close co-opera- 
tion with the medical profession and 
people plus an increase in our public 
health nursing staff to help carry out 
our program, we know that we will 
have tuberculosis under control in Nova 
Scotia in the not too distant future. 


Public Health Nursing in a Rural Health Unit 


Kaye MAcneEIL 


What is known as the “North 
Country” to the nurses of the Cape 
Breton Island Health Unit covers about 
sixty miles of isolated territory in North- 
ern Cape Breton. The County of Vic- 
toria is served by two nurses, the districts 
are topographically divided by a huge 
mountain, “Smoky”, so called because 


of its dark misty appearance. It stretches 
out into the ocean and in winter time 
completely isolates the northern territo- 
ry. The scenery is reminiscent of the 


Highlands of Scotland. The hills, 
mounted against the everchanging back- 
ground of the ocean, have a solitary 
grandeur peculiar to itself. 

Along the coast are five little settle- 
ments each separated by hilly mountain- 
ous country. The inhabitants mainly are 
families of Scottish, Irish or Acadian an- 
cestry. For generations these people 
have earned their substance from the 
sea or from small farming operations 
carried on in the vicinity. To a great 
extent they have retained their native 
languages. District nursing is done on a 
generalized basis and as much as pos- 
sible in co-operation with the doctor 
there, but during the winter months the 
nurse very often has to rely on her own 
resources. Travelling is very difficult 


at this time of the year as there is a 
great deal of snow and navigation closcs 
early. The only means then of tran- 
sportation is by horse and sleigh, snow 
shoes, and sometimes by dog sled. 

There are fifteen small schools which 
is a very small number compared with 
the other districts in the Unit. Full in- 
spection of the school children is done 
once a year and rapid inspections of 
heads, skin and teeth several times as 
the nurse finds necessary. The local 
doctor holds school immunization clinics. 
The nurse plans and makes all necessary 
arrangements. Permission slips are first 
signed by the parents and an accurate 
record is kept for each child. A red card 
is used for scarlet fever toxin, yellow 
for diphtheria toxoid, and green for 
whooping cough vaccine. This school 
work is usually carried on in the spring 
and fall. 

The tuberculosis patient is never lost 
sight of by the nurse and is visited many 
times during the year. The clinics are 
really the most interesting part of the 
tuberculosis work. These clinics are 
held twice a year, when the Divisional 
Medical. Health Officer visits the district 
with the portable X-ray. Unfortunately 
the X-ray cannot be set up in each 
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settlement due to the absence of elec- 
tricity and the patients come for many 
miles to attend the clinic and have their 
check-up. Clinic day is a real picnic for 
these patients—they meet their friends, 
visit in the vicinity and for the most part 
make the day an enjoyable one. 

Apart from school and _ tuberculosis 
work, nursing care takes up the major 
portion of the nurse’s time. She is on call 
at all times and is called out for any- 
thing from a toothache to a maternity 
case. The local midwife (practical 
nurse ) attends most of the confinements, 
delivers the patient, does the house work 
and cares for the baby, all for a very 
small fee. However, as time passes and 
the public health nurse is being re- 
garded without suspicion, the old mid- 
wife has fewer calls. 

A special effort is made to teach the 
expectant mother to report her pregnan- 
cy early, so that she may be supervised, 
the doctor notified and all arrangements 
for delivery completed. The great tend- 
ency has been to call the nurse at the 
time of delivery when it is almost im- 
possible to reach a doctor quickly. There 
is no hospital within ninety miles and 
the responsibility of transporting acute 
cases often rests entirely on the nurse. 


The work is very interesting as there 
is such a variety of duties with never a 
dull moment. Let us spend one day with 
the nurse and follow her on her rounds. 


At six-thirty a.m. she is suddenly 
awakened by a banging noise which has 
by now become very familiar to her 
ears—the same as the “brrrr” of the 
telephone to the urban district nurse. It 
is no doubt—there is not much use 
hoping—a call. She hastily gets into 
slippers and dressing gown and steals 
quietly down so as not to awaken any 
other membebrs of the household. 
There is Mr. M. looking very upset 
and worried—his wife is very sick, céme 
quickly. The house is only five minutes 
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walk away. Upstairs and into winter 
togs. What to take? Mrs. M. has had 
frequent prenatal visits but is not due 
for another month, as far as can be 
ascertained, so the maternity bag, al- 
ways ready, is chosen. On arriving at 
the house—two rooms, a kitchen and a 
fairly large bedroom containing 'two 
beds, she beholds Mr. M. and his 
mother struggling with the patient who 
is in violent convulsions; she is rolling 
from side to side, tearing at whatever 
she may grab, her face flushed and eyes 
staring widely. 

~ How many thoughts can go through 
one’s mind at such a time—the doctor 
is thirty-six miles away and possibly out 
on a call, the telegraph office is not open 
until eight o’clock, how long would it 
take Dr. Y. to get here, it means a five 
hour drive by horse and sleigh. This is 
only a fraction of a minute’s thought. 
She has a standing order for morphine 
to be given when necessary—she thinks 
this is surely a case of necessity. She re- 
members her training days—doctor’s 
orders for convulsive patients were al- 
ways not less than one-half grain, but 
should she give a half a grain— better 
not—try a quarter and see what hap- 
pens. This turns out to be quite a task 
but finally the injection is given. Twen- 
ty minutes pass, no change, still the 
struggling continues—but there is no 
sign of labour pains, better try another 
quarter. After some time Mrs. M. 
quietens, relaxes and settles into a deep 
sleep. 


With a sigh of relief the nurses looks 
ahead at the day which is now before 
her. Mrs. A. was confined three days 
ago and has developed a myositis. It 
will take two and:a half hours to give 
her and the baby care. Mr. H.’s infected 
hand was improving with hot applica- 
tions and prontylin but he is still a sick 
man. Maybe the icebreaker will come 
in today as two days have passed since 
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we wired for it. If, by any chance 
it should, Mrs. M. could also be re- 
moved to hospital. Oh well, better pre- 
pare Mrs. M.’s room for delivery— 
labour may start any time. She procures 
her basins from the maternity bag, for- 
ceps, cord tape, scissors, papers are found 
and the many other requirements for 
the confinement room. Mrs. M. is rest- 
ing well, pulse is good. Instructions are 
left with the family and so home to 
breakfast. 

By now it is well after eight o’clock. 
The nurse prepares for the usual rounds 
—out on foot. Mrs. M. is again visited; 
there is still little change, resting quietly. 
The telegraph office is on her way to 
Mrs. A.’s and so a report is sent on to 
Dr. Y. At Mrs. A.’s house things look 
much brighter; a comfortable home, co- 
operative family and Mr. A. with little 
to do, will stand in waiting for a return 
message from the doctor. She has fin- 
ished the postpartum care of Mrs. A. 
and the baby is bathed and placed in 
her basket. Mr. A. brings back word 
that Dr. Y. is down at Meat Cove on a 
confinement case which means that 
there is no hope of even getting advice. 
There is no word from the M. family so 
the patient must be still quiet. 

Up over the hill to the H. family and 
the infected hand. She looks out over 
the ice and to her great joy there is black 
smoke ascending—it must be the ice- 
breaker. Her steps are hastened and 
yes, there is the family out in the yard 
with field glasses and it really is the ice- 
breaker. There is great excitement 
getting the patient ready. His tempera- 
ture is still high, his hand swollen and 
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red, but soon he will have hospital care. 
Johnny rushes through the fields to bor- 
row a horse and sleigh to transport his 
father to the boat. Arrangements com- 
pleted here, she must go back to the M. 
family but there is quite a commotion at 
the back of the house. The icebreaker 
has failed to come within two miles off 
shore and is now turned and retracing 
its course. Such a_ disappointment ! 
There is little to do but continue with 
what treatment can be given at home. 

It is well on in the afternoon when 
she again enters the home of Mrs. M. 
who is now quite conscious and feeling 
well except for a few bruises. After a 
hasty lunch there are still several pa- 
tients to be seen. There is the S. baby 
who is not retaining her feeding, old Mr. 
W. the chronic who watches at the 
window for her to come, and Sally con- 
valescing from pneumonia. 


By six p.m. she is home for the eve- 
ning, she hopes. There is clerical work 
to be done though—the school reports 
from last week’s inspection have not 
been completed. Outside it is snowing 
and the wind is howling, looks much 
like another storm, a typical night for a 
call. Only ten p.m. and there goes the 
knocking. It is none other than Mr. M., 
our visitor of the early morning, and 
this time his wife is in labour. Through 
the long hours of the night the nurse 
waits, with the awful dread that the 
patient may once more go into convul- 
sions. But by four o’clock everything is 
over. A nice baby girl has arrived and 
strangely enough the mother looks bright 
and cheerful. Time now for a few hours 
sleep before starting another day. 
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Safety for the Worker 


R. B. Morey 


The Ontario Act dealing with Work- 
men’s Compensation was the first in 
the Dominion of Canada and came into 
effect in 1915. It has been the model 
for other compensation acts in Canada, 
it has rid industry of litigation in deal- 
ing with injured employees and it has 
made for prompt and certain payment 


to those who were entitled to its benefits. - 


In twenty-six years, the Workmen’s 
Compensation Board has received re- 
ports on about 1,440,000 accidents and 
has awarded in benefits slightly over 
$140,000,000. which seems. to put 
Workmen’s Compensation into the ca- 
tegory of big business. 

Compensation is paid for accidents 
and for certain specified industrial dis- 
eases arising out of and in the course 
of employment, except where the dis- 
ability lasts less than seven days or where 
the accident can be attributed solely to 
the serious and wilful misconduct of 
the worker although this factor is not 
considered when the accident results in 
death or serious disablement. In the case 
of fatalities, the widow, if any, receives 
a payment of $40. a month for life or 
until remarriage and, in the event of 
remarriage, she is entitled to a lump 
sum equivalent to pension payments for 
two years. There is an allowance of 
$10. a month for each child until the 
age of 16, but the total award paid to a 
widow and children does not exceed 
two-thirds of the average earnings of 
the worker. In other cases, the injured 
worker is entitled to two-thirds of his 
average earnings based on earnings up 
to $2,000 per annum. Where the in- 
jury is a permanent disability, compen- 
sation is paid in the form of a pension. + 

Under the Workmen’s Compensa- 
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tion Act, medical aid and hospital serv- 
ices are now limited only by the needs 
of the case. In the early days of com- 
pensation in Ontario there was no al- 
lowance for medical aid and later an 
amendment allowed for medical aid up 
to 30 days. We had a case of a man, 
who was injured some years ago and 
was permanently totally disabled, and 
who&Se case was handled by the Work- 
men’s Compensation Board on this un- 
limited basis. He had accommodation 
in the hospital, he had a doctor’s care, 
he had a nurse in attendance. Such 
care is provided as a right under the 
Workmen’s Compensation Act and not 
as charity. The regulations of the Board 
provide that employer and employee 
have an equal right in the selection of 
a doctor and in those few cases where 
these two cannot agree on a medical 
man, the Board will appoint one to look 
after the injury. 

The prevention of accidents is sound, 
either from the economic or humanita- 
rian po:nt of view. When the Ontario 
Act was being drawn up, it was sug- 
gested that the industries be allowed to 
carry on some accident prevention work 
and the organization so set up be main- 
tained out of the accident fund of the 
Workmen’s Compensation Board. In 
Ontario, the industries in 21 of the 24 
classes, have set up accident prevention 
organizations representing all or part of 
the Class. Of the 21 classes that have 
accident prevention associations, six- 
teen have federated for purposes of econ- 
omy and better general direction of ef- 
fort into the Industrial Accident Pre- 
vention Associations. 

The work of the Industrial Accident 


Prevention Associations is divided 
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roughly into three headings: inspection 
in the individual plants; educational li- 
terature; and general service. We have 
inspectors whose duties take them into 
approximately 7,000 plants each year. 
Those men are trained for accident pre- 
vention purposes and do not go into an 
industry to enforce rules and regula- 
tions, although their work is based on 
the general rules and standards of the 
organization, which have been approved 
by the Workmen’s Compensation Board 
and the Lieutenant-Governor-in-Coun- 
cil. These rules and standards are con- 
sequently law, but the inspector goes 
to a plant with a knowledge of indus- 
trial conditions, and of the specific si- 
tuation in that plant and, after a talk 
with the plant manager, goes through 
the industry, noting conditions and sub- 
sequently makes any necessary recom- 
mendations for the correction of ha- 
zardous conditions. Our men also ar- 
range plant meetings in which the acci- 
dent situation is discussed either with 
all of the employees or with the fore- 
man and other supervisors. 

Our safety literature is, in effect, an 
advertising campaign carried on in the 
individual plants to persuade employees 
to assist in the control of accidents and 
the correction of hazards. Each month 
We put out the Memorandum for In- 
dustrial Executives, dealing with acci- 
dent statistics, compensation costs and 
various phases of accident prevention. 
With that monthly letter, we issue at 
least four bulletins for shop posting so 
that a tresh one may be put up each 
week. There are also pamphlets ad- 
dressed to foremen, to new men, and 
to truck drivers. There are pay enve- 
lope inserts, and once each year we issue 
the biggest piece of safety propaganda 
in Canada, the annual calendar. 

We receive from the Workmen’s 
Compensation Board a record of each 
accident involving a loss of seven days’ 
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time or more, and we call the attention 
of a plant executive to the necessity for 
control when his accident frequency 
reaches too high a point. ‘The Work- 
men’s Compensation Board also notifies 
us of all awards of $1,000. and over, 
and we receive a telephoned report of 
fatalities and certain other serious acci- 
dents, enabling us to get quickly to a 
plant where help may be needed. 

Under a regulation issued by The 
Workmen’s Compensation Board, there 
are certain specifications for the equip- 
ment for the first aid room and it is 
further required that this shall be in 
charge of “a clerk, workman, nurse or 
other person who has taken a recognized 
course of study in first aid to the in- 
jured.” So that at last we have come 
down to. the word “nurse” and the re- 
cognition of your profession. 

In the last complete year for which 
figures are available, the Workmen’s 
Compensation Board paid out money 
on 52,272 cases. Of these, 29,559 in- 
volved medical aid only. There was, 
presumably, a certain amount of lost 
time but the time lost was less than 
seven days in évery one of these cases 
and, in consequence, only medical aid 
was allowed. This left a total of 22,- 
713 cases, of which 21,501 involved 
temporary disability. That is to say, 
time was lost to the extent of seven days 
or more, and of these 21,501, there 
were 8,814 cases in which the disability 
terminated in one to two weeks after 
the accident. Others, however, ran al- 
most a year and in 45 cases the disabil- 
ity was not terminated inside 52 weeks. 
Those 21,501 cases included bruises, 
contusions, abrasions, cuts, lacerations, 
punctures, fractures, crushes, sprains, 
scalds, eye injuries, dislocation and in- 
ternal injuries. A doctor or a nurse in 
industry may therefore be called upon 
to handle numerous types of case. There 
were 41 cases of industrial diseases, 
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chiefly lead poisoning. The record 
shows a total of 7,362 persons who re- 
ceived compensation for falls alone, of 
which 3,720 were falls on the level. 
There were 936 permanent disabilities 
and 276 deaths and these involved 
about 60 per cent of the total cost. 


Every one of the 52,272 cases men- 
tioned involved possibilities of infection, 
as did the numerous cases that must 
have been dealt with in first aid rooms 
in literally thousands of plants. First 
aid and all that it implies is, therefore, 
important to both the industries and to 
the injured employees. In too many 
cases, the men seem to have taken the 
attitude that they were big, strong hus- 
ky guys and that no germ had a chance 
in their systems. Consequently, the first 
opportunity that the first aid room has 
to deal with the problem is after infec- 






The School of Nursing of the University 
of Toronto announces a refresher course in 
Industrial Nursing for registered nurses in- 
terested in this subject, to be held from Octo- 
ber 27 to November 1, inclusive. This course 
is given at the request of the Public Health 
Section of the Registered Nurses Associa- 
tion of Ontario, and with the co-operation of 
the Department of Health of Ontario and 
certain industries interested in health super- 
vision. 

The general content includes lectures on: 
Industrial Hygiene (a) general environment 
(b) personal health; Relationships within 
Industry from the point of view of (a) 
the Chief Executive (b) the Personnel Man- 
ager; Mental health problems in industry; 
First aid in industrial accidents; Public 
Health Nursing (a) general principles (b) 
industrial nursing: objectives, scope, and 
methods. 

Round tables will be held dealing with 
community health service and the public 
health nurse; industrial nursing: opportu- 
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tion has set in, making control doubly 
difficult. Efforts should be made to see 
that every break of the skin is treated 
in the first aid room, and that again is 
a point where your profession is in- 
terested. 


Another important function that an 
industrial nurse can perform is that of 
the early recognition of diseases, whether 
those diseases are of the industrial type 
or not. A nurse who has reasonably 
close contact with the employees will 
soon learn to know whether individuals 
aré up to par or not. A worker who is 
below par, and who forces himself be- 
yond what is reasonable is rendering 
no immediate service to himself or to 
the employer. The control of industrial 
diseases and the control of infection is 
successful only when you reach the in- 


dividual. 


nities, problems, and techniques. Observation 
visits will be arranged and a question box 
will be available. 


All registered nurses interested in Indus- 
trial Nursing are eligible for enrolment. The 
registration fee for the course is $10.00. 

The School of Nursing is also planning 
a refresher course for graduate nurses who 
are interested in the teaching of home 
nursing. This course will be given October 
6, to 9, in the School of Nursing, University 
of Toronto, and will consist of lectures, 
demonstration lessons, and discussions. The 
fee will be $5.00. The proposed content is 
as follows: Lectures on the psychology of 
learning; the principles of teaching; emer- 
gency nursing with special reference to war 
time work; recent developments in medical 
research. A series of demonstration classes 
will be taught, the topics for these being 
selected from the Red Cross Manual and 
the supplement entitled Emergencies in War. 
These demonstrations will be followed by 
discussion classes. 






Rural Canadian Medicine 


When Mr. George Hoadley, former 
minister of agriculture and health in 
Alberta, recently addressed the conven- 
tion of the United Farmers of Ontario 
he had some things to tell them of me- 
dical care, or the lack of it, in rural 
Canada which do not make pleasant 
reading. Especially disturbing were his 
figures of ten thousand babies lost each 
year before they reach their first birth- 
day, with the added statistic that Cana- 
da’s rate in this class was 76 per thou- 
sand, against New Zealand’s 30 per 
thousand. “Our wastage of mother and 
child life is national suicide,” concluded 
Mr. Hoadley. Mr. Hoadley mentioned 
the record of districts which have ap- 
pointed municipal doctors, and his op- 
timism is borne out by figures in this 
province. Dr. F. W. Jackson, deputy 
Minister of Health, in a report on Ma- 
nitoba’s twelve municipal doctor dis- 
tricts, stated : 

From the standpoint of public health, the 
establishment of municipal doctors would 
seem to be an excellent way of bringing to 
our rural districts all those methods that 
are now available for the prevention of 
disease and the preservation of health. We 
find that the doctor soon begins to think 
and work towards prevention and he finds 
that this is bound to react to his benefit in 
lessening calls for actual illness and emer- 
gency. Vaccination and diphtheria toxoid ad- 
ministration is practically complete in the 
municipal doctor areas and is carried on as 
routine year by year. Pre-natal care is far 
more adequate in these districts than that 
generally found in rural areas, and possibly 
can account for the fact that the maternal 
mortality rate in these areas is less than the 
general rate in the province. 

The cost, by the way, in Manitoba 
works out to approximately $2.00 per 
head of population of the area, or from 
$4.50 to $5.00 per quarter section. 
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Manitoba has another figure to bring 
forward in this discussion and it is that 
discovered in the survey which has gone 
on over this province in regard to the 
maternal mortality rate. Doctors were 
asked to make a report on maternal 
deaths in their practice—and almost at 
once this rate began to go down. There 
is only one conclusion which can be 
drawn from this circumstance, and it 
is that the survey has jacked up the me- 
dical profession itself. There is a sug- 
gestion here for the profession not only 
in this province but throughout Can- 
ada. There is still much work to be done 
on the Manitoba survey. When it is 
completed its findings will be of out- 
standing value to doctors and it is to be 
hoped that it will be studied by them, 
and made available to medical colleges. 

In the session of the Federal House 
before the outbreak of war, there was 
a long debate on a proposal to provide 
health examinations and treatments for 
disease. Some, figures emerged which 
are of general interest. One of these is 
that three to four per cent of the popu- 
lation of Canada are constantly sick and 
under medical care. Approximately 
$300,000,000 is spent annually for me- 
dical treatment in the Dominion. Only 
$6,000,000 is spent in preventive me- 
dicine. 

Beyond a doubt there are arguments 
against state medicine. Beyond a doubt 
there are arguments for it, and not the 
least strong of these is the record now 
established by municipal doctors in these 
three western provinces. Some of this 
record is the emphasis upon prevention, 
a factor of significance in the gradual 
evolution of medical practice which is 
going on under our very eyes. 


—From The Winnipeg Free Press 
VOL. XXXVII, No. 10 



















STUDENT NURSES PAGE 


Nursing Care of Secondary Syphilis 


E.LizaBETH E. GoopwIn 


Student Nurse 


A relatively new method of treating 
syphilis has been successfully carried out 
in the Montreal General Hospital under 
the direction of Dr. Donald Mitchell of 
the department of dermatology. This 
treatment calls for intensive nursing care, 
careful observation and relatively com- 
plicated techniques and an account of it 
may prove helpful to other nurses. 

The treatment was used for three 
male patients whose respective ages were 
eighteen, twenty-three, and fifty-three. 
Two were unmarried, the third was 
married but had no family. These men 
were admitted during the second stage 
of the disease and before the end of the 
eighth week following infection. There 
were ulcerative chancres on the genitalia. 
A reddish-brown macular rash was pres- 
ent over the entire body and extremities 
in two instances while, in the third, the 
patient was covered with numerous 
pustules of different sizes, some being 
as large as a ten-cent piece. 

Before treatment could be carried on, 
several tests were necessary and accord- 
ingly the following tests were done: 
blood Wassermann; Laughlen tests; 
blood chemistry; cultures were takeh 
from discharging chancres; urinalysis; 
urobilinogen; urea concentration factor ; 
galactose tolerance tests; ophthalmic ex- 
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aminations; visual fields; chests were 
x-rayed. The men were allowed up 
while their tests were being carried out. 
When they were completed the results 
proved that the patients were suitable 
cases for therapy, that is that their physi- 
cal condition was such that no undue 
risk would be involved by intensive 
treatment. Chemotherapy by the drip 
method was then started. 

Massive dose chemotherapy has sev- 
eral advantages over the previous method 
of treating the disease. The period of 
treatment is shorter and therefore there 
is less possibility of treatment being aban- 
doned before it is effective as so often 
happens when it is given over a period 
of years. Because less time away from 
work is required, it seems simpler to 
the patient and he is more willing to 
accept it. The danger of spreading in- 
fection is lessened because the patient is 
hospitalized and cured while otherwise, 
he is free and, for a time, infectious. No 
stigma is attached to hospitalization as 
there may be when the patient must 
attend a public clinic. 

Every morning at 8 a.m., after the 
patients had taken a tub-bath and had 
had their breakfast, they returned to 
bed. The needles were inserted into the 
vein and held firmly in place by several 
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narrow strips of adhesive. The veins 
on the outer and inner aspects of the 
forearm were chosen, at some distance 
from a joint. Short needles and short 
glass adapters were used to provide more 
freedom. The patients were allowed 
carefully limited movement of the arm. 
Mapharsen, 120 mgms., was added to 
each 1200 cc. of 5% dextrose in dis- 
tilled water. A total dosage of Maphar- 
sen 1200 mgms. in 12,000 cc. of solu- 
tion were used over the five-day period. 
We used the inverted type of flask and 
filter with detoxicated connecting tubing 
and a Murphy drip. The solution ran 
into the vein at the rate of 64 to 68 
drops per minute or approximately 10 cc. 
in three minutes, and at room tempera- 
ture. We at first thought it advisable 
to warm the solution by means of hot 
water bottles placed against the tubing. 
However, when it was discovered that 
solution heated in this way was only 
two degrees higher in temperature than 
that in the tubing warmed only by the 
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patient’s arm, this technique was aban- 
doned. 

This continuous intravenous drip 
method of injetting the drug did not 
interfere with the routine nursing care 
or limit the men’s activities while lying 
in bed. They ate their meals, washed 
their faces and hands, had their backs 
rubbed, smoked when they wanted to, 
read magazines, and played games. The 
addition of a radio to their room im- 
proved the environment and freed their 
minds from their treatment and from 
themselves. Temperatures, pulses and 
respirations were taken every two hours 
and often checked more frequently. 
Their diet was as desired. Intake and 
output were measured and _ sedatives 
were not necessary. 

Half an hour before the needle was 
to be withdrawn on the fifth day, the 
youngest patient had a chill. The intra- 
venous was not terminated until all the 
solution had been injected and his tem- 
perature rose to 102 degrees. The fol- 
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lowing morning his temperature was 
103 degrees and a generalized macular 
rash reappeared over his body and ex- 
tremities. Spongings were given every 
four hours and the patient reacted very 
well. The rash began to fade on the 
third day and the temperature fell to 
normal but again rose and persisted for 
two days. 

On completion of the injection, all 
tests which had been done previously 
were re-checked. The only change 
noted was a slight increase in blood -urea. 
Dark field examinations proved negative 
at the end of forty-eight hours, and the 


Essentials of Pharmacology and Materia 
Medica for Nurses, by Albert J. Gilbert, 
M.D., Instructor of Pharmacology, Ault- 
man School of Nursing, Canton, Ohio; 
and Selma Moody, R. N., Instructor in 
Nursing Arts, the Presbyterian Hospital, 
Chicago. 251 pages. Illustrated. Pub- 
lished by the C. V. Mosby Company; 
Canadian agents: McAinsh & Co. Ltd, 
Toronto. Price, $2.75 
The busy instructor who is looking for 

assistance in determining the essentials in 

a course in materia medica and pharmaco- 

logy for nurses will find this book helpful. 

While it is less comprehensive than many 

text-books on the subject, adequate reference 

reading is included. Each important drug 
is discussed as to preparation, dosage, mode 
of administration, action and uses, and unto- 
ward effects . The chapters on drugs and 
solutions, and posology, give especially clear 
and concise information for the junior nurse. 

In introducing discussion on the factors 

which enter into the determination of doses 

the writer says: “Although the nurse will 
not have to determine the amount of drug 

Mr. Brown should have, she will give him 

the prescribed drug and will report to the 

physician just what results are being ob- 
tained through its administration. The nurse, 
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Wassermann tests were still negative on 
completion of treatment. However, 
patients do not become immune and may 
become re-infected. 


Reactions which were to be looked 
for were: primary or secondary fever; 
toxicoderma; exfoliative dermatitis; 
blood discrasia; renal damage; jaundice; 
peripheral neuritis; cerebral complica- 
tions such as hemorrhagic encephalitis. 
On discharge from the hospital, the so- 
cial service department followed up the 
three patients to insure their weekly re- 
turn to the clinic for repeated blood 
Wassermann and general check-up. 





then, who represents the best in her chosen 
profession is going to be keenly interested 
in the factors which have influenced the 
physician’s decision regarding Mr. Brown’s 


dose.” In an appendix the official doses 
of important drugs are listed in both metric 
and apothecary systems, and suggested ques- 
tions for study are included. The general 
arrangement, type-forms and illustrations all 
contribute to an increased interest in the 
subject matter. 


Principles of Microbiology, by Francis E. 
Colien, B.S., M.S., Ph.D., R.A.P.H.A., 
Assoc. Professor of Bacteriology and Pre- 
ventive Medicine, Creighton University 
School of Medicine; and Ethel J. Ode- 
gard, R.N., M.A., Instructor in sciences 
applied to. nursing, College of Saint Tere- 
sa, Winona, Minn. 444 pages. Illustrated. 
Published by the C. V. Mosby Company; 
Canadian agents: McAinsh & Co. Ltd., 
Toronto. Price $3.50 
The material for this book has been 

developed from the author’s experience. in 

teaching the subject to student and graduate 
nurses during the past fourteen. years. The 
principal divisions are: introduction to the 
study of microorganisms; destruction of 
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microorganisms; classification and related 
subjects, microbiology and nursing ; infection 
and immunity; pathogenic microorganisms ; 
microbiology in relation to water and milk. 
The emphasis is on the application of micro- 
biology to nursing and disease prevention. 
In a chapter entitled microbiology and 
nursing, some main points considered are the 
promotion of medical asepsis, responsibilities 
of the nurse administrator and of the. bed- 
side nurse, and the nurse as a health teacher. 
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The use of diagrammatic presentation, as in 
the discussion on immunity, is helpful to 
the student. The appendix includes prepara- 
tion of culture media, a suggested laboratory 
program, and a good glossary. The ex- 
ercises and demonstrations in the laboratory 
program provide worthwhile suggestions for 
the instructor in this subject. The many 
illustrations and numerous colour plates add 
considerably to the value of this well-pre- 
pared book. 


Learning How to be Blind 


Some of the civilians who have lost their 
sight in air raids are to pass the early 
days of their blindness at Long Meadow, 
Goring-on-Thames, where experts of the 
National Institute for the Blind will teach 
them how to lessen the harshness of their 
disability. As friend and adviser, these 
people will have with them Sir Beachcroft 
Towse, V. C., the blind owner of Long 
Meadow, who has put his lovely home at 
the disposal of the National Institute for 
training the newly blind. The presence of 
Sir Beachcroft at Long Meadow is regarded 


invaluable asset. His brave con- 
fidence and bearing should be an inspiration 
to his guests at the beginning of their own 
dark journey. 

Experience gained at Long Meadow will 
be useful to the Institute at any further 
centres that may be required, but the staff 
of each will comprise specially trained blind 
men and women. These “homes of recovery” 
are intended for adults. Little children will 
be trained at the Institute’s Sunshine Homes 
for Blind Babies, and boys and girls of 
school age at existing schools. 


as an 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Miss Frances Scoville, a graduate of the 
Winnipeg General Hospital, and of the pub- 
lic health nursing course at the University 
of Toronto, has been appointed to the staff 
of the Ottawa Branch. 

Miss Caroline Flynn, a graduate of the 
Children’s Hospital, Halifax, and of the pub- 
lic health nursing course at the School for 
Graduate Nurses, McGill University, has 
been appointed to the staff of the Halifax 
Branch. ; 

Miss Margaret Graham, a graduate of the 
University of Alberta Hospital Bachelor 
of Science in Nursing, has been appointed 
to the Edmonton staff. 


Miss Lena Riddell, a graduate of the Mon- 
treal General Hospital, has completed the 
public health nursing course at the Institute 
of Public Health, University of Western 
Ontario, and has been appointed nurse-in- 
charge of the York Branch, replacing Miss 
Louise Curtis who is taking a year’s leave 
of absence. 

Miss Mary Plishka, a graduate of the 
University of Alberta Hospital, and of the 
public health nursing course at the Univer- 
sity of Toronto, has been appointed to the 
staff of the Oshawa Branch. 

Miss Francoise Latour, a graduate of the 
Hotel-Dieu Hospital, Montreal, and of the 
public health nursing course at the Univer- 
sity of Montreal, has been appointed tem- 
porarily to the staff of the Ottawa Branch. 
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SULFATHIAZOLE SODIUM SESQUIHYDRATE 
— Useful in 


Chronic 
Sinusitus 


From article by 

Turnbull, F. M., 

-A.M.A., 116: 1899 
April 26, 1941 


Anew therapy for chronic sinusitis 
has been reported by Dr F M. 
Turnbull. Patients were instructed 
to spray the nasa! passages twice 
daily with a 5% solution of Sodium 
Sulfathiazole Sesquihydrate. O 
the 47 patients so treated 40 
reported definite symptomatic re- 
lief. Nasal passages were opened 
drainage promoted and congestion 
and pressure headaches relieved 


The 5% solution of Sulfathia 
zole Sodium Sesquihydrate recom- 
mended by Dr. Turnbull is isotonic 
An all glass atomizer shou:d be 


used to prevent undue discolora- 
tion and only enough solution 
should be prescribed for about a 
week’s medication. Slight discol- 
oration has no significant effect on 
potency The solution (or the dry 
powder) should never be placed in 
closed cavities or used for irriga- 
tion where it may remain in 
contact with the tissue for a 
considerable period of time 


Sulfathiazole Sodium Sesqui 
hydrate Squibb is supplied ‘n 
staple powder form .n 5 gram and 
50 gram bottles 


For literature address E. R. Squibb & Sons of Canada, Ltd. 
36 Caledonia Road, Toronto, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 





ROYAL VICTORIA HOSPITAL 
Montreal 
SCHOOL OF NURSING 
Courses for Graduate Nurses 

1. A four-months course in operat- 
ing room technique and management 
is offered to a limited number of 
registered nurses who have already 
had operating room experience. Main- 
tenance is provided. For further in- 
formation apply to Miss Fanny 
Munroe, R.N., Superintendent of 
Nurses, Royal Victoria Hospital, 
Montreal. 

2. The following post graduate 
courses in obstetrical nursing and in 
gynaecological nursing are offered: 
Course A — a three-months course 
in obstetrical nursing; Course B — 
a two-months course in gynaecolog- 
ical nursing. Applicants may enroll 
for either or both courses, Main- 
tenance and an allowance are pro- 
vided. For further information apply 
to Miss C. V. Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal Vic- 
toria Hospital, Montreal. 

A certificate ts granted on the suc- 
cessful completion of any of the 

above courses. 
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Miss Evelyn Oldershaw, a graduate of the 
Brantford General Hospital, and of the pub- 
lic health nursing course at the University 
of Toronto, has been appointed to the staff 
of the East York Branch. 

Miss Gladys McLachlan, a graduate of 
the Stobill General Hospital, Glasgow, Scot- 
land, and formerly a member of the Queen’s 
Institute of District Nursing at Brighton, 
England, has been appointed to the staff of 
the Montreal Branch. 

Miss Isabel Mungen, a graduate of the 
Vancouver General Hospital, and of the 
public health nursing course at the Univer- 
sity of British Columbia, has been appointed 
to the staff of the Vancouver Branch. 

Miss Bessie Julien, a graduate of the Vic- 
toria Hospital, London, and of the public 
health nursing course at the Institute of 
Public Health, University of Western On- 
tario, has been appointed temporarily to the 
staff of the York Township Branch. 

Miss Eleanor Fothergill and Miss Lois 
Croft, graduates of the Victoria Hospital, 
London, and of the public health nursing 
course at the Institute of Public Health, 
University of Western Ontario, have been 
appointed to the staff of the Kitchener 
Branch. e 

Miss Laura Wall has been transferred 
from the staff of the Winnipeg Branch to 
take charge of the branch in New Liskeard, 
Ontario, replacing Miss Bessie Skinner, who 
has been transferred to the York Township 
staff. 

Miss Marguerite Tanguay has been trans- 
ferred from the Halifax Branch to the 
Kirkland Lake staff, replacing Miss Elsie 
Carter who has been appointed nurse-in- 
charge of the new branch in Windsor, 
Nova Scotia, which was opened on the first 
of August. 

Miss Jean Hamilton, Miss Edythe Cole, 
and Miss Roberta Heatlie have resigned 
from the Montreal staff to be married. 

Miss Grace Ewing has resigned from the 
East York staff to join the R.C.A.M.C. 
Nursing Service. 

Miss Lois Black has resigned from the 
staff of the York Township Branch to take 
a position in industrial nursing. 

Miss Ruby McCallum has resigned from 
the staff of the Truro Branch. 
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Ontario Public Health Service 


Miss Oleavia Chant (Buffalo City Hos- 
pital and University of Toronto public health 
nursing course) who has been in Hailey- 
bury, has resigned to accept a position as 
public health nurse in Kenora. This is a 
new service. 

Miss E. C. McLeod (Toronto General 
Hospital and public health nursing, Teachers 
College, Columbia University) has accepted 
a position as industrial nurse with the Atlas 
Steel Company, Welland. 

Miss Betty Robinson (Oshawa General 
Hospital and University of Toronto public 
health nursing course) has resigned her 
position as public health nurse in Dryden. 
She has been succeeded by Miss Ruth Mac- 
donald, a graduate of the Ottawa Civic Hos- 
pital and University of Toronto public health 
nursing course. 

Miss Edna Bell (Hamilton General Hos- 
pital and University of Toronto public 
health nursing course) has resigned her 
position on the staff of the Hamilton De- 
partment of Health to accept the post of 
public health nurse in Swansea. She suc- 
ceeds Miss Helen Watson who is leaving to 
be married. 

Miss Margaret Smith (Victoria Hospital, 
London, and University of Western Ontario 
public health nursing course) has accepted 
a position with the United Counties Health 
Unit. Miss Smith succeeds Miss Marjorie 
Rutherford who has been granted leave of 
absence to serve as Nursing Sister with 
the R.C.A.M.C. 

Miss Evelyn Newson (Toronto Western 
Hospital and University of Toronto public 
health nursing course) has resigned her posi- 
tion at Hydro to go to the Fort William 
Sanatorium as public health nurse. Her 
district includes the cities of Fort William 
and Port Arthur and surrounding area. 

Miss Lois Black (Guelph General Hos- 
pital and University of Western Ontario 
public health nursing course) has received 
the appointment of industrial nurse with the 
munitions plant at Pickering. Miss Black 
has been with the Victorian Order of Nurses 
in York Township. 7 

Miss Mildred Wilkins (Wellesley Hos- 
pital, Toronto, and University of Toronto 
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IN A VICTORIAN AGE 


He read by the glow of the parlor lamp in 
the 70’s, but the household’s medication was 
as modern as today, for it was in the 70’s 
that Dr. Phillips introduced Phillips’ Milk 
of Magnesia. 


Phillips’ Milk of Magnesia is a double-edged 
therapy that allies a reliable antacid with 
a gentle laxative. It does not cause the bloat- 
ing associated with administration of car- 
bonates, nor the irritation of a harsh cathar- 
tic. Palatable, slow and steady in action. 


Presented in two dosage forms: 


PHILLIPS’ MILK OF MAGNESIA 
(LIQUID) 


MILK OF MAGNESIA 
TABLETS 


Each tablet is equivalent to a teaspoonful of 
the liquid. 
DOSAGE: 


As an antacid: 2 
to 4 teaspoonfuls 
(2 to 4 tablets). 
As a gentle laxa- 
tive: 4 to 8 tea- 
spoonfuls. 


We will send you a 
professional package 
upon request. 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO 


715 


PHILLIPS’ 





716 THE 


public health nursing course) has been ap- 
pointed industrial nurse with the Spruce 
Falls Power and Paper Company at Kapus- 
kasing. Miss Wilkins fecently resigned 
from the Division of Nursing, Toronto 
Department of Health. 

Miss Aubra Cleaver (Toronto General 
Hospital and University of Toronto public 
health nursing course) has succeeded Miss 
Chant in Haileybury. 

Miss Elizabeth Carter (University of Al- 
berta Hospital and University of Toronto 
public health nursing course) is relieving 
on the staff of the Board of Education, 
Owen Sound. 

Mrs. Archange Liles (Ottawa General 
Hospital and University of Montreal public 
health nursing course), and Miss Presentine 
Perrin (St. Joseph’s Hospital, Lachine, 
Quebec, and University of Montreal public 
health nursing course) have joined the 
nursing staff of the Ottawa Board of 
Health. 

Miss Annie Boyd, of the Nursing Super- 
visory staff, Hamilton Department of 
Health, has been granted leave of absence 
for the duration of the war. She has re- 
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ceived the appointment’ of Matron at the 
Military Hospital, Hamilton. Miss Irene 
Mayall of the nursing staff has also been 
granted leave of absence for the duration 
of the war. 

Miss Hattie Sabine recently resigned from 
the staff of the Hamilton Department of 
Health after twenty years of service. 

The following appointments have been 
made recently to the Hamilton Department 
of Health, Division of Nursing: Miss Mar- 
garet Anderson, B.Sc.N., University of 
Western Ontario; Miss Grace Smith, Ha- 
milton General Hospital and University of 
Western Ontario public health nursing 
course; Miss Margaret Goodes, Hamilton 
General Hospital and University of Toronto 
public health nursing course; Miss Elma 
Ward, B.Sc.N:, University of Western On- 
tario; Miss Evelyn Watts, Hamilton General 
Hospital and University of Toronto public 
health nursing course; Miss Isobel Deeth, 
Hamilton General Hospital and University 
of Toronto public health nursing course; 
Miss Barbara Leeper, Oshawa General Hos- 
pital and University of Toronto public 
health nursing course. 


Hospital Car for Canadian Casualties 


The first unit prepared at the Montreal 
shops of the Canadian National Railways 
for the Royal Canadian Army Medical Corps 
was obtained by converting a sleeping car. 
For convenience in placing stretcher cases on 
board, extra wide doors were provided at 
each side allowing ample room on entering 
and leaving the hospital unit. Cots replace 
lower berths, allowing greater convenience 
in assisting serious surgical cases being con- 
veyed from the seaboard to hospitals in the 
interior of the Dominion. The upper berths 
remain, anf may be used by casualties of 
less serious order. The car contains a dis- 
pensary, kitchenette, a room for surgical 
dressings, a room for the doctor in charge, 
the usual drawing-room having been left for 
the accommodation of three nurses. 
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NEWS NOTES 
EDMONTON: re 


Royal Alexandra Hospital: 


Honouring Miss F. Martyn of Hartford, 
Conn., the Royal Alexandra Hospital Alum- 
nae Association recently held a reception in 
the nurses home. Miss Martyn, who is one 
of the early graduates of the R. A.H., re- 
counted many of her interesting experiences 
as a student, ands later as a graduate nurse 
in various parts of the world. During the 
evening, Miss Martyn presented to the 
Alumnae Association a miniature of Queen 
Alexandra for whom the Hospital is named. 
The painting was done on ivory by an En- 
glish artist, Mrs. McManus, in the latter part 
of the nineteenth century. 

Miss Anne Jarvie, who was granted the 
Alumnae Scholarship award, is now at the 
Royal Victoria Hospital, Montreal, where 
she is taking a post-graduate course in 
surgery. Miss Constance Clemens is leaving 
to take over duties as instructor of proce- 
dures at the Moose Jaw General Hospital. 
Miss Irene Toby, B.A., who spent last year 
doing post-graduate work at the School 
for Graduate Nurses, McGill University, 
has returned to the R.A.H. Training School 
staff. 

LETHBRIDGE: 

Perfect weather and an ideal setting pro- 
vided a lovely background for a garden 
party at Galt Hospital grounds at which 
approximately ninety dollars was taken in 
aid of the British Nurses Relief Fund. The 
event was sponsored by Lethbridge District 
8 of the A.A.R.N., and student nurses of 
Galt Hospital. Miss Frances Harvey, super- 
intendent of nurses, received while Mrs. 
Ernest Flinn, née Alice Dacre; Mrs. K. I. 
Murray, Mrs. Mae, and Mrs. Kipp presided 
at the tea table. 

Miss Christine McLennan has accepted a 
position in Fort William and Mrs. C. 
Gregory is now in a hospital in Bellvue, 
Alberta. 


NOVA SCOTIA 
HALIFAX: 

A special meeting of the Halifax Branch, 
R.N.A.N.S., was recently held for the pur- 
pose of hearing Miss M. E. Tennant, advisor 
in nursing, Rockefeller Foundation. Miss 
Tennant spent two weeks in Nova Scotia 
visiting the various training schools of the 
Province. The meeting was interesting and 
well attended. Miss Tennant spoke of her 
work in the various countries of Europe, in 
China, and Japan, and in several of*the 
South Pacific Islands. The loyalty and de- 
votion of the Polish nurses was emphasized, 
which made us realize that our difficulties 
are very trivial in comparison. 


OCTOBER, 1941 


 Gmigih 


DEODORANT 


Safely 
checks perspiration 
1 to 3 days 


Non-Greasy ... Stainless ... Takes odor 
from perspiration 
Use before or after shaving 
Non-irritating . . . won't harm dresses 
No waiting to dry . . . vanishes quickly 
GUARANTEE— Money refunded if you 
don’t agree that this new cream is the 
best deodorant you’ve ever tried! The 
Odorono Co., Ltd., 980 St. Antoine 
Street, Montreal, P.Q. 


1 Full Oz.39 ¢—Not Just A Half Oz. 





TWO NEW BOOKS 


Essentials of Pharmacolo and Materia 
Medica for Nurses. By Albert J. Gilbert, 
M.D. and Selma Moody, R.N. 251 pages, 
illustrated. Cloth, $2.75. 


Nursing in Prevention and Control of 
eerged. By H. W. Hetherington, M.D., 
M.R.C,P. and.Fannie Eshleman, R.N., B. s. 


316 pages, illustrated with photographs and 
charts. Cloth, $3.50. 
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WANTED 


Applications are invited for the 
position of Superintendent for Alex- 
andra Marine and General Hospital, 
Goderich, Ontario. Applicants should 
state. qualifications, salary expected. 
and when available. Apply to Chas. 
K. Saunders, Secretary. 
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Victoria General Hospitai: 

The Victoria General Hospital recently 
held the graduating exercises of the School 
of Nursing, when nurses received their 
diplomas. C. J. Burchell, K.C., newly- ap- 
pointed Canadian High Commissioner to 
Newfoundland, and former High Commis- 
sioner to Australia, was chairman. Mr. C. B. 
Smith, K.C., delivered the address to the 
graduates. He stressed the need of courage 
and self-sacrifice and told them they were 
going out on their profession of mercy at a 
time when the world had greater need of 
them than ever before. The prize winners 
were Miss Barbara Scott Nelson, Miss Ma- 
rion Swansburg, and Miss Marie Mallett. 
Four student nurses entertained the audience 
with two vocal selections. 

Miss Adelaide Munro (Winnipeg General 
Hospital and McGill School for Graduate 
Nurses) has been appointed superintendent 
of nurses at the V.G.H. Miss Ada Stanley 
(Brandon General Hospital) has been ap- 
pointed assistant superintendent of nurses at 
the V.G.H. Miss Ellen T. Hugill, B.Sc. 
(University of Alberta Hospital) has been 
appointed to the staff of the Dalhousie Pub- 
lic Health Clinic. Miss Jean Church, B.Sc. 
(Royal Victoria Hospital) has been appointed 
to the staff of the Children’s Hospital. 


New GLascow: 
Aberdeen Hospital: 


The Alumnae Association of the Aberdeen 
Hospital recently held their annual picnic 
at the summer home of Mrs. J. T. Cumming, 
the vice-president; at Melmerby Beach. There 
were 20 members present. 


ONTARIO 
District 1 
SARNIA: 


Sarnia General Hospitai: 

The Alumnae Association of the Sarnia 
General Hospital entertained the graduating 
class at dinner recently. Miss Myrtle 
Thompson was mistress of ceremonies and 
Miss Frances Harris, president of the 
Alumnae. Association, received with her. 
Miss J. Revington proposed the toast to 
the king. The toast to His Majesty’s forces 
on land sea and air, was proposed by Mrs. 
Elrick. Miss Dodge replied to the toast 
to the alma mater proposed by Mrs. Ken- 
nedy. The toast to the Alumnae was given 
by Miss M. McPhedran and Mrs. Luck- 
hurst responded. Miss Shaw gave the ad- 
dress and toast to the graduating class and 
Miss Acton, senior of the class, replied. 
Following the dinner the student nurses en- 
tertained the graduating nurses at a dance, 
when the guests were received by Dr. and 
Mrs. Rutherford, Dr. and Mrs. W. G. Gray, 
and Miss Shaw. The members of the grad- 
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uating class were presented with thermo- 
meters, gifts of the student nurses. The 
graduate staff also entertained for the grad- 
uating class and their friends. This took 
the form of a garden party at which Miss 
Shaw and Miss MacFarlane received the 
guests. The graduating exercises for the 
twenty-four graduating nurses were held in 
the Sarnia collegiate. Miss Mabel Hoy of 
Windsor gave the address. Mrs. W. J. 
Hanna presented the diplomas and Mrs. 
Brown presented the pins. Following the 
exercises the invited guests were entertained 
at a dance. 

Married: Recently, 


Miss Abigal Parker 
(S.G.H., 


1931) to Mr. Ken. McIntyre. 


District 4 
Sr. CATHARINES: 


The summer meeting of District 4, R.N.A. 
O., was held recently at the Leonard Nurses 
Home, St. Catharines. Dr. Binns, of Wel- 
land, gave an interesting lecture on some 
aspects of the war as it affects the medical 
and nursing professions. A social hour fol- 
lowed, with Miss Anne Wright, superin- 
tendent of the Hospital, as hostess. The fall 
meeting will be held in October at St. 
Joseph’s Hospital. 

The following members of District 4 have 
joined the new Hamilton Military Hospital: 
Miss Florence Thompson, Niagara Falls 
General Hospital; Miss Agnes Stewart, Ha- 
milton General Hospital; Miss Irene Mayall, 
Hamilton General Hospital; Miss Mary 
Trenaman, Hamilton General Hospital; Miss 
Maye Morrow, Hamilton General Hospital ; 
Miss Annie B. Boyd, Hamilton General Hos- 
pital; Miss Ivy Hart, St. Joseph’s Hospital ; 
Miss Elizabeth Cocker, St. Joseph’s Hos- 
pital; Miss Jessie MacNaughton, St. Joseph’s 
Hospital. 


District 9 
GRAVENHURST: 


The nurses of Muskoka Hospital recently 
held a garden party in aid of the British 


Nurses. Relief Fund, when $135. was realized. |" 


QUEBEC 
MonTREAL: 


Montreal General Hospital: 

Miss Holt and staff entertained at tea re- 
cently in honour of three members of the 
nursing staff, Miss M. Baxter, Miss H. Le- 
gere, and Miss M. K. McLeod who have 
resigned to be married. Suitable gifts were 
presented to the brides elect. 

Recent appointments: Miss M. M. Mé- 
Donald (1939) replaces Miss Baxter in ward 
A; Miss Ellen Reid (1930) replaces Miss 
Grindley, who has resigned as director, of 


health service; Miss Mary Abbott (1941) |. 


has joined the nursing staff. Miss Esme 
— (1940), nursing sister with the R. 

C.A.F., has transferred from St. 
Thomas, Ont., to No. 1 Wireless School, 
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“Tell me, 
Doctor... 


Is there such a thing asa 


SAFE ANTISEPTIC?’ 


Is there any antiseptic which can be used 
as safely in the home as in a hospital 
ward? Can you recommend an antiseptic 
which can be used as fearlessly for personal 
uses as for application to a scratch or insect 
bite? 


Yes—you can unhesitatingly recommend 
*‘DETTOL’ for ai/ home uses. This powerful, 
new British antiseptic destroys germs 
quickly, yet is non-poisonous and gentle to 
human tissue. You know its record of 
efficiency in the surgical and maternity 
wards of Canadian and British hospitals— 
prescribe it confidently for first aid, douch- 
ing and general antisepsis. 


‘DETTOL’ Antiseptic Offers 
You ALL These Qualities: 


* Non-Poisonous 

* Non-Staining 

* Phenol Coefficient 3.0 

* Does Not Hurt 

* Pleasant Odour 

* Gentle to Human Tissue 
*® An Excellent Deodorant 


Reckitt & Colman (Canada) Ltd., 
Pharmateutical Dept., Montreal 


‘DETTOL’ 


(TRADE MARK) 


THE MODERN ANTISEPTIC 
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Montreal. Miss Edythe Ward (1923), Miss 
Isabel Lamplough (1929), and Miss Julia 
Andrews (1941) have been chosen to serve 
as nursing sisters with the South African 
military hospitals. 

Married: Recently, Miss D. Helena Le- 
gere (M.G.H., 1934) to Captain Joseph B. 
McDonald, R.C.A.M.C. 

Married: Recently, Miss Miriam Shaw 
(M.G.H., 1934) to Lieut. Marschall E. Nash, 
R.C.O.C., A.C. United States. 


Married: Recently, Miss Marion A. Bax- 
ter (M.G.H., oe to Captain Fergus D. 
Johnston, R.C.A.M 

Married: oe ‘Mies Gertrude Arnoldi 
(M.G.H., 1912) to Dr. Edmund M. Eberts. 

Married: Recently, Miss Helen Duchek 
(M.G.H., 1936) to Mr. Henry Wise. 


Royal Victoria Hospital: 


Among those present at a reception ar- 
ranged for members of the nursing profes- 
sion from overseas on war service by the 
Association of Hospital Matrons in Cowdray 
Hall, Royal College of Nursing, were Nur- 
sing Sisters Janet MacKay and Helen Ken- 
dall, from No. 1 Neurological Hospital ; 
Sister Margaret Desborough, from No. 14 
Canadian General; and Sister Mary Ma- 
guire from No. 1 Canadian General Hos- 
pital. The significance of the occasion was 
heightened by the presence of Her Majesty 
Queen Elizabeth who chatted with the guests 
after tea. 

The following graduates are attending the 
School for Graduate Nurses, McGill Univer- 
sity: Miss Margaret Street, Miss Dorothy 
Dick, Miss Muriel MacKenzie, Miss Eliza- 
beth Lyster, Miss Bertha Reid, and Miss 
Eleanor Fraser. 

Miss Winnifred MacLeod, who has been 
in charge of the nose and throat ward, has 
been appointed night supervisor at the Alex- 
andra Hospital. 


Mrs. Robert Carpenter (Jessie Cruise, 
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NURSE 


Class of 1920) and*her two sons were visit- 
ors from Buffalo, N.Y. 

Married: Recently, Miss Mildred Cham- 
bers (R.V.H., 1925) to Mr. Reginald Har- 
court Little. 

Married: Recently, Miss Muriel Peake 
(R.V.H., 1940) to Aircraftman Elden Ed- 
mund Spencer, R.C.A.F. 


School for Graduate Nurses, 
McGill University: 


Miss May Reid (T. & S., 1939) has 
transferred from the Grey Nuns Hospital, 
Saskatoon, to the Vancouver General Hos- 
pital. Miss Helen MacKay (T. & S., 1939) 
has transferred from the Woman’s General 
Hospital, Montreal, to the Royal Inland 
Hospital, Kamloops, B. C. Miss Ellen T. 
Hugill (T. & S., 1939) has transferred from 
the Children’s Hospital, Halifax, to Dalhou- 
sie Public Health Clinic. Miss Helen Wilson 
(T. & S., 1940) has transferred from the 
Winnipeg Gerieral Hospital to Aberdeen 
Hospital, New Glasgow, N. S., as superin- 
tendent of nurses. 

Miss Lucille McAlister (P.H.N., 1939) 
has accepted a position at Westbank, B. C. 
Miss Jean Church has been appointed to the 
staff of the Children’s Hospital, Halifax. 
Miss Kathleen Durrell, Miss Katherine Mac- 
Lean, and Miss Margaret Tedford have been 
appointed to the staff of the Saskatoon City 
Hospital. Miss Victoria Antonini has been 
appointed to the staff of the Regina General 
Hospital. Miss Jessie Cook has been ap- 
pointed to the Woman’s General Hospital, 
Montreal. Miss Alice Gage and Miss Lillian 
Athelstan have returned to the Homoeopathic 
Hospital, Montreal. Miss Hilda Bartsch has 
been appointed to the staff of the Alexandra 
Hospital, Montreal. Miss Gladys McDonald 
has been appointed to the Health Depart- 
ment, Regina, Sask. Miss Eleanor Martin 
has been appointed to the Teaching Depart- 
ment of the Royal Victoria Hospital, Mon- 
treal. Miss Mary Morrison has been ap- 


Prescribed by 


New York, N. Y. 
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pointed to the staff of the General Hospital, 
Cornwall, Ont. 

Miss Ethel Richardson has returned to the 
Children’s Memorial Hospital, Montreal. 
Miss Margaret Scarrett has returned to the 
Toronto General Hospital. Miss Gwen 
Thomas has returned to the Vancouver Gen- 
eral Hospital. Miss Frances Toby has fe- 
turned to the Royal Alexandra Hospital, Ed- 
monton. Miss Martha Watt has returned to 
the Hamilton General Hospital. Miss Edna 
Trerice has returned to the Health Depart- 
ment, Nova Scotia. Miss Elizabeth Whiston, 
having completed a post-graduate course at 
the Alexandra Hospital, Montreal, has been 
appointed to the staff of the Victorian Order 
of Nurses, Halifax. 

The following have joined the staff of the 
Victorian Order of Nurses: Miss Eileen 
Brelgtaff, Miss Dorothy Campbell, Miss Jill 
Flynn, Miss Rita Michaud, Miss Jessie Mor- 
ris, Miss Margaret Mullin, Miss Therese 
Terrien, and Miss Jessie Jackson. Miss 
Peggy Dakin and Miss Doris Wilson are 
with No. 14 General Hospital. 

Recent visitors at the school for Graduate 
Nurses were: Miss Marjorie Cowan (P. 
H.N., 1940) Regina, Sask.; Miss Rita Myers 
(P.H.N., 1939) Darmouth, N. S.; Miss Lil- 
lian Pettigrew (P.H.N., 1939) Toronto; and 
Miss Martha Earle (P.H.N., 1940) New- 
castle, N: B. 

Married: Recently, Miss Eva B. Hamilton 
(T. & S., 1939) to Mr. E. A. Moore. 

Married: Recently, Miss Roberta Heatlie 
(P.H.N., 1938) to Mr. Gerald Phelps. 

Married: Recently, Miss Edith Cole (P. 
H.N., 1940) to Mr. John Dundass. 

Married: Recently, Miss Anna B. M. 
Simpson to Mr. Roland Labonté. 


NEWFOUNDLAND 
St. JoHn’s: 
Grace Hospital: 


The graduation exercises of Grace Hos- 
pital Training School were held recently in 
Pitts Memorial Hall. The graduating class 
marched past a guard of honour formed by 
the student nurses of the hospital and took 
their places on the beautifully decorated 
stage. Commissioner Orames of Toronto 
was the chairman for the evening. The 
diplomas and pins were presented by Mrs. 

. B. O’Reilly, and the scholarships and 
prizes by Dr. W. Roberts. Miss Margaret 
Parsons delivered the valedictory on behalf 
of the graduating class. 

An important event in Grace Hospital ac- 
tivities for the month of June was the spub- 
lication of the second edition of the students’ 
magazine, “The Bib and Apron”. This maga- 
zine entails a lot of work, organization and 
time, and much credit is due to Miss Robbins 
and her committee for such a fine edition. 
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For some obscure reason that we are unable to fathom . . . there 
are certain groups of people to whom it seems easy to turn for help 
when one is in trouble... Among them are those whose task it is to 
transport the public hither and yon in ships, trains and buses ... We 
shall always remember with gratitude a certain stewardess on a Chan- 
nel steamer who on more than one occasion restored our morale and 
straightened our hat after a rough crossing had reduced us to a dismal 
pulp ... Although we had no such intimate contact with the high com- 
mand ... we cherish a boundless admiration for sea captains in the 
merchant service who can christen, marry or bury you, according to 
your social need ... We feel the same way about conductors, engineers 
and trainmen . . . especially Pullman porters ... No vagary of human 
nature ever seems to surprise them and the emergencies of travel are 
an old story with which they deal firmly and kindly, whenever and 
wherever they arise . . + These men seem to know that the changes 
and chances of travel by sea or land partake of the uncertain quality 
of life itself, and that every journey is an excursion into the unknown 
Unfortunately this calm philosophy is not shared by those who 
work on trams and underground railways ... too many sudden stops 
and starts ... too many tired and irritable passengers ... no time to 
get to know one another ... In town, buses are like that too... but 
once they get away from the crowded streets and the traffic lights 
they are less ferocious ... We are personally acquainted with a bus 
that picks us up in the morning... and carries us into the heart of the 
Laurentian autumn woods ... At dusk it brings us back again and 
drops us at the corner of our own street ... The other day we went 
to the terminal ready for an early start ... and noticed a small boy 
who was evidently in trouble . . . but unwilling to tell us what was 
wrong ... Presently our bus driver came along .. . took him on one 
side and spoke to him as man to man... He had come to visit an 
uncle ... but the house was locked up... and there was no money 
for the return home ... We offered a small donation . . . but it was 
quietly waved aside ... The driver gravely let the lad sign a promise 
to pay and sent him to buy a ticket ... “The family are poor’, he 
said, “but they would not like him to take money from strangers”... 
After awhile we were out in the country, on the road which winds 
along beside the river ... The boy got off at a little farm... but 
when we came back in the afternoon there he was . . . waiting for the 
bus to stop ... Proudly he redeemed his promissory note .. . and took 
off his.cap to us politely ... “A man would rather pay his own way”, 
said the driver meditatively, “you must not take away self-respect” ... 
“No”, we said, “you mustn't” ... and pulled the cord for our corner. 


—E. J. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista 4 ee 310 Cedar Street, New Haven, 


THE CANADIAN NURSES ASSOCIATION 
sssssesveeee Miss Grace M. oe Vancouver General Hospital, Vancouver, B.C. 


* ieee. Droaxtaas 
Elizabeth L. 


Smellie, Departmen 


t of —, Parliament Buildings, ina, om. 
t of National Defence i 


Ottawa, 
= Marion Lindeburgh, School for Graduate Nurses, McGill Garner: 


sneeerecescecesees 


Honourary Treasurer .......:0-ccscsssesoseseeseee .- Miss 


ano aes ar I. Sanderson, 1105 Park Drive, Vancouver, B.C. 
A. J. MacMaster, Moncton Hospital, Moncton, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


otis held: 


) President, Provincial Nurses Association; 


"= A tal and School of Nursing Section; (8) Chairman, Publi 
°. in. ; 
oro 3: (4) Chairman, feud x 


Alberta: (1) Miss Rae Chittick, 815-18th Ave. W., 
Calgary; (2) Miss Helen S. Peters, University 
of Alberta Hospital, Edmonton; (8) Miss Au- 
drey Dick, York Hotel, Calgary; (4) Miss 
Leona Hennig, 805 Bank of Toronto Bidg., 
Edmonton. 


British Columbia: ‘1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; (2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adanac St., Vancouver; (4) Mrs. 
J. F. Hansom, 1178 Esquimalt Ave., West 
Vancouver. 


Manitoba: (1) Miss A. McKee, V.O.N., Medical 
Arts Bldg., Winnipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; ‘8) Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg; (4) 
Miss C. Bourgeault, St. Boniface Hospital, St. 
Boniface. 


New Brunswick: (1) Sister anert Hotel Dieu 
Hospital, Conor (2) Miss Marian Myers, 
Saint John General Hospital; (3) Miss A. A. 
Burns, Health oa int John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


Nova Scotia: (1) Miss M, Jenkins, The Children's 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Joseph’s Hospital, Glace Bay; (8) Miss Jean 
Forbes, 814 Roy Building, Halifax; (4) Miss G. 
Porter, 115 South Park St., Halifax. 


Nursing Section. 


io: (1) Miss Jean L. Church, 120 Strath- 
cona Ave., Ottawa; (2) Miss L. D. Acton, 
Genera! Hospital, Kingston; (8) Miss G. Ross, 
15 Queen’s Park Crescent, Toronto; (4) Miss 
D. Ogilvie, 84 Gilchrist Ave., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; (8) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: (1) Miss E, Flanagan, Royal Victoria 
Hospital, Montreal; (2)Miss M. Batson, Mont- 
real Genera! Hospital; (8) Miss A. Martineau, 
Dept. of Health, City of Montreal; (4) Miss 

. M. Robert, 5484-A St. Denis St., Montreal. 


Saskatchewan: (1) Miss Matilda Diederichs, Regi- 
na Grey Nuns Hospital; (2) Miss A. F. Lawrie, 
Regina General Hospital; ‘8) Miss Gladys Mc- 
Donald, 6 Mayfair Apts., Regina; ‘4) Miss R. 
Wozny, 2216 Smith St., Regina. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
Hospital. Public Health: Miss M. Kerr, Eburne, 
B.C. General Nursing: Miss M. Baker, 249 
Victoria St., London. Convener, Committee on 
Nursing Education: Miss M. Lindeburgh, 
School for Graduate Nurses, McGill Univer- 
sity, Montreal. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuatrMaNn: Miss Blanche Anderson, Ottawa Civic 
Hospital. First Vice-Chairman: Miss E. G. 
McNally, General Hospital, Brandon. Second 
Vice-Chairman: Miss M. Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


CounciLtors: Alverta: Miss H. S. Peters, Univer- 
city Beare Edmonton, British Columbia: Miss 
F. McQuarrie, tak General Hospital. 
Manitoba: Miss D. Ditchfield, Children’s i. Fine: 
fe. Winnipeg. New Brunswick: Miss Marion 

yers, Saint John ag 9 Hospital. Nova 
Scotia: Sister Mary Peter, St . Jeon’ Hospital, 
On: : Miss L. D. Acton, King- 
ston General Hospital. Prince Edward ‘Island: 
Miss Georgie Brown, Prince County Hospital, 
Summerside. bec: Miss M. Batson, Montreal 
General Hospital. Saskatchewan: Miss A. F. 
Lawrie, Regina General Hospital. 


General Nursing Section 
Cuamman: Miss M. Baker, 249 Victoria St.,=Lon- 


don, Ont. First Vice-Chai 


we, Wolfville, N.S. 
Miss P Pitt vies 212 Balmoral St., Winnipeg, 
Man. sg tag Sate gy Miss A. Conroy, 
404 B.. St., London, On’ 


rman: Miss F. M. H. 
Second Vice-Chairman: 


Councittors: Alberta: Miss L. Hennig, 805 Bank 
of Toronto Blidg., Edmonton. British Columbia: 
Mrs. J. F. ansom, 1178 Esquimalt Ave. 
West Vancouver. Manitoba: Miss C. Bour- 
geault, St. Boniface Hospital, St. Boniface. New 
Brunswick: Miss Myrtle E. Kay, 21 Austin St., 
Moncton. Nova Scotia: Miss G. Porter, 115 
South Park St., Halifax. Ontario: Miss D. 
Ogilvie, 84 Gilchrist Ave., Ottawa. Prince Ed- 
ward Island: Miss Dorothy Hennessey, Char- 
lottetown Hospital, Charlottetown. Quebec: 
Miss A. M. Robert, 5484-A St. Denis St., Mont- 
real. Saskatchewan: Miss R. Wozny, 2216 Smith 
St., Regina. 


Public Health Section 


CuHamman: Miss M. Kerr, Eburne, B.C. Vice- 
Chairman: Miss W. Dawson, Health Centre, 
Saint John, N.B. Secretary-Treasurer: Miss L. 
Creelman, 2570 Spruce St., Vancouver, B.C. 


Councittors: Alberta: Miss Audrey Dick, York 
Hotel, Calgary. British Columbia: Miss F. Innes, 
1922 Adanac St., Vancouver. Manitoba: Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg. New 
Brunswick: Miss A. _ Burns, ealth Centre, Saint 

: Miss Jean Forbes, 314 Ro; 

Bidg., Halifax. Ontario: Miss G. Ross, 13 

Queen’s Park Cres., Toronto. Prince Edware 

Island: Miss Margaret Darling, Alberton. 

Soe Mile A. Martineau, Dept. of Health. 

of Montreal. Saskatchewan: Miss Gladys 

M ald, 6 Mayfair Apts., Regina. 


Nova 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital, Ed- 
monton; Sec. Vice-Pres., Sister M. Beatrice, St. 
Michael’s Hospital, Lethbridge; Secretary-Treas- 
urer & Registrar, Mrs. A. E. Vango, St. Ste- 
phen’s 7g Edmonton; Councillors: Miss 
Margaret D. McLean, Hiss Helen S. Peters, Miss 
Audrey Dick, Miss Leona Hennig; Chairmen of 
Sections: General Nursing, Miss Leona Hennig, 
305 Bank of Toronto Bldg., Edmonton; Hospital 
& School of Nursing, Miss Helen S. Peters, Uni- 
versity of Alberta Hospital, Edmonton; Public 
Health, Miss Audrey Dick, York Hotel, Calgary; 
Rep. to The Canadian Nurse, Miss Violet Chap- 
man, Royal Alexandra Hospital, Edmonton. 


Ponoka District, No. 2, Alberta Association of 
Registered Nurses 


Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Edith Mills; Secretary-Treasurer, Miss 
Mildred Nelson, Provincial Hospital, Ponoka; 
Representative to The Canadian Nurse, Miss 
Nessa Leckie. 


Calgary District, No. 3, Alberta Association of 


Registercd Nurses 


Chairman, Miss K. Connor, Central Alta. 
Sanatorium; Vice-Chairman, Miss C. Feisel, Holy 
Cross Hospital; Sec., Miss M. Richards, Holy 
Cross Hospital; Treas., Miss M. Watt, City 
Health Dept.; Conveners of Sections: Hospital 
& School of Nursing, Miss J. Connal, Gen. 
Hospital; Public Health, Miss A. Dick, City 
Health Dept.; General Nursing, Miss D. Cannon, 
Gen. Hospital. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss C. E. Mary Rowles, Medicine 
Hat General Hospital; Vice-Chairman, Miss M. 
Hagerman, Y.W.C.A., Medicine Hat; Secretary- 
Treasurer, Miss M. Webster, 558 Fourth Street, 
Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Ida Johnson; First Vice- 
Chairman, Miss C. Clibborn; Sec. Vice-Chairman. 
Sister Mayer; Sec., Miss H. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss E. 
Porritt; Committee Conveners: Program, Miss E. 
Cushing; Membership, Miss M. Dennison; Re- 
presentatives to: Local Council of Women, Miss 
z= A an eam The Canadian Nurse, Miss E. 
erkins. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


President, Miss M. Duffield, 1675 10th Ave. 
W., Vancouver; First Vice-President, Miss M. 
E. Kerr; Sec. Vice-President, Miss G. M. Fair- 
ley; Secretary, Miss P. Capelle, Rm. 715, Van- 
couver Block, Vancouver; Registrar, Miss Evelyn 
Mallory, Rm. 715, Vancouver Block, Vancouver; 
Councillors: Miss E. Clark, Miss L. Creelman, 
Sr. Columkille, Sr. M. Gregory, Miss F. H. 
Walker; Conveners of Sections: Hospital 
School of Nursing, Miss F. McQuarrie, Vancou- 
ver General Hospital: Public Health, Miss F. 
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Innes, 1922 Adanac St., Vancouver; General 
Nursing, Mrs. J. F. Hansom, 1178 Esquimalt 
Ave., West Vancouver; Press, Miss L. M. Drys- 
dale, 5851 West Boulevard, Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss A. McKee, V.O.N., Medical 
Arts Bldg., Winnipeg; First Vice-Pres., MissE. 
McNally, General Hospital, Brandon; Sec. Vice- 
Pres., Miss I. McDiarmid, 863 Langside St., Win- 
nipeg; Hon. Sec., Mrs. H. Copeland, Misericordia 
Hospital, Winnipeg; Members of Board: Major 
P. Payton, Grace Hospital, Winnipeg; Miss W. 
Grice, St. Boniface Out-Patient Dept.; Rev. Sister 
Breux, St. Boniface Hospital; Miss L. Stewart, 
168 Chestnut St., ne Miss H. Coram, 172 
Chestnut St., Winnipeg; Miss P. Hart, Melita; 
Miss C. Lynch, ‘Vinnipeg General Hospital; Miss 
L. Nordquist, Carman General Hospital; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss D. Ditchfield, Children’s Hospital, Winni- 
peg; General Nursing, Miss C. Bourgeault, St. 
Boniface Hospital; Public Health, Miss F. King, 
Ste. 1, Greysolon Apts., Winnipeg; Committee 
Conveners: Instructors Group, Mrs. Copeland, 
Misericordia Hospital, ebm, a! Social, Miss L. 
Kelly, 758 Wolseley Ave., nnipeg; Visiting, 
Miss J. Stothart, 320 Sherbrooke St., Winnipeg; 
Membership, Miss A. Danilevitch, St. Boniface 
Out-Patient Dept.; Nightingale Memorial Fund, 
Miss Z. Beattie, St. Boniface Hospital; Repre- 
sentatives to: Council of Social Agencies, Miss 
F. Robertson, 753 Wolseley Ave., Winnipeg; Red 
Cross, Miss C. Maddin, Bureau of Child Hygiene, 
Aberdeen Ave., Winnipeg; The Canadian Nurse, 
Miss H. L. Wilson, Winnipeg General Hospital; 
Local Council of Women, Mrs. A. L. Wheeler, 
Ste. 1, 221 Wellington Cres.; Red Cross War 
Council, Miss I. Broadfoot, 28 Anvers Apts., Win- 
nipeg; Secretary-Treasurer, Miss Gertrude Hall, 
212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Sister Kerr. Hotel Dieu Hospital, Camp- 
beliton: First Vice-Pres., Miss A. J. MacMaster; 
Sec. Vice-Pres., Miss L. Smith; Hon. Sec., To be 
appointed; Councillors: Mrs. G. E. van Dorsser, 
Saint John; Miss E. R. Trafton, Fredericton; 
Miss E. M. Hillyard, Moncton; Miss B. M. 
Hadrill, Newcastle; Miss L. Bartsch, Saint John; 
Misses R. Follis, M. McMullen, St. Stephen; Miss 
E. M. Tulloch, Woodstock; Sec.-Treas.-Registrar, 
Miss M. E. Retallick, 262 Charlotte St., West 
Saint John; Conveners of Sections: Hospital & 
Schoul of Nursing, Miss M. Myers; General 
Nursing, Miss M. Kay; Public Health, Miss A. 
A. Burns; Conveners of Committees: Legislation, 
Miss e ie Gregory; The Canadian Nurse, Miss 


H. Cahil 
NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J, Gillis, 
Windsor Jct.; Sec. Vice-Pres., Miss J. Watkins, 
68 Henry St., Halifax; Third Vice-Pres., Miss A. 
E. Fenton, Dalhousie P. H. Clinic, Halifax; Rec. 
Sec., Mrs. C. W. Bennett, 98 Edward St., Ha- 
lifax; Registrar-Treasurer-Corresponding Secreta- 
ry, Miss Jean'C. Dunning, 418 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Miss Flora 
Anderson, General Hospital, Glace Bay. 


ONTARIO 
Registered Nurses Association of Ontarie 


President, Miss Jean L. Church; First Viee- 
President, Miss M. I. Walker; Second Vice- 
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President, Miss J. Masten; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, Room 630, Physi- 
cians & Surgeons Bldg., 86 Bloor St. W., To- 
ronto; Chairmen of Sections: Hospital & School 
of Nursing, Miss L. D. Acton, General Hospital, 
Kingston; General Nursing, Miss D. Ogilvie, 84 
Gilchrist Ave., Ottawa; Public Health, Miss G. 
Ross, 15 Queen’s Park Crescent, Toronto; Chair- 
men of Districts: Miss J. M. Wilson, Miss W. 
Ashplant, Miss A. Boyd, Miss A. Bell, Miss 
I. Shaw, Miss A. Baillie, Miss M. Stewart, Miss 
J. Smith, Miss M. Buss, 


District 1 
Chairman, Miss J. Wilson; 
man, Mrs. . Salmon; 
Steele, 537 Talbot St., 
Misses Johns, Baker, Orr, Precious, Anderson, 
Williamson, Mrs. Wilson; Conveners: Hospital 
& School of Nursing, Miss M. McPhedran; 


Public Health, Miss G. Cooper; General Nursing, 
Miss H. Parnell; Enrolment, Miss I. Bull. 


First Vice-Chair- 
Sec.-Treas., Miss L. 
London; Councillors : 


Districts 2 and 8 


Chairman, Miss W. Ashplant; First Vice- 
Chairman, Miss D. Arnold; Sec. Vice-Chairman, 
Miss V. Winterholt; Sec.-Treas., Miss H. Muir, 
General Hospital, Brantford; Councillors: Misses 
E. Clark, E. Eby, H. Tregear, L. Trusdale, G. 
Larmon, Mrs. Young; Convenors; Nursing Edu- 
cation, Miss J. Watson; Public Health, Miss 
M. Hackett; Private Duty, Miss F. McKenzie. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss 
E. Ewart; Sec.-Treas., Miss G. Coulthart, 82 
Balmoral Ave. S., Hamilton; Councillors: Sr. 
M. Grace, Misses Wright, LeMay, Brewster, 
MacIntosh, Cameron; Conveners: Hospital & 
School of Nursing, Sr. M. Eileen; Public Health, 
Miss A. Oram; General Nursing, Miss S. Murray. 


District 5 


Chairman, Miss A. Bell; First Vice-Chairman, 
Miss K. McNamara; Sec., Mrs. E. Major, 10 
Bonnyview Dr., Humber Bay; Treas., Mrs. R. 
Challener; Councillors: Misses G. Jones, R. 
Scott, J. Wallace, J. Mitchell, G. Versey, I. 
Lawson; Committee Conveners: Public Health, 
Miss E. Van Lane; General Nursing, Miss I. 
er Hospital & School of Nursing, Miss 
. Ives. 


District 6 


Chairman, 
man, Miss 
Miss Covert ; 


Miss I. Shaw; First Vice-Chair- 
McKenzie; Sec. Vice-Chairman, 
.Treas., Miss V. Taylor, 
General Hospital, Cobourg; Committee Con- 
veners: Hospital & School of Nursing, Miss E. 
Young; General Nursing, Miss N. DiCola; 
Public Health, Miss Stewart; Membership, Miss 
N. Brown; ‘Enrolment, Miss H. Fitzgerald; 
Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss A. Baillie; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp, 
Ki n General Hospital; Comnsers? ee 
E. Freeman, V. Manders, E. Moffatt, P. Gaven, 
Rev. Sr. Donovan; scomeenane: Hospital & 
School of on L.. Acton; General 
ge Miss Devin oy Public Health, Miss 

. Storms; The Cnhallen Nurse, Miss O. Wilson. 
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District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; rae Mrs. E. M. 
Smith, 149 Laurier Ave. , Ottawa; Councillors: 
Misses V. Belier, W. Coane, M. Lowry, K. MclIl- 
raith, Mrs. G. Fraser; Conveners: Hospital & 
School of Nursing, Rev. Sr. St. Godfrey; General 
Nursing, Mrs. G. Fraser; Public Health, Miss F. 
Moroni; Cornwall Chapter, Miss M. McWhinnie; 
Pembroke Chapter, Rev. Sr. M. Evangeline; The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie: Sec., Miss R. Densmore, 199 Kohler 
St., Sault Ste. Marie; Treas., Miss R. Buchanan, 
Sanitarium, P. 0.; Committee Conveners: Pub- 
lic Health, Miss H. E. Smith, New Liskeard: 
Private Duty, Miss G. Johnston, North Bay; 
Nurse Education, Miss A. Riordan, Sudbury; 
The Canadian Nurse, Mrs. J. McCausland. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fort 
William; Vice-Chairman, Miss Alice Hunter; 
Sec.-Treas., Miss Dorothy Chedister, General 
Hospital, Port Arthur; Councillors: Miss J. Ho- 
garth, Miss V. Lovelace, Miss J. Berry; Com- 
mittee Conveners: Hospital & School of Nursing, 
Miss L. Horwood; General Nursing, Miss I. Mor- 
rison; Public Health, Miss Q. Donaldson. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan, Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ry Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital, 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of ebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mlle Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Roy, Trudel, Giroux: 
Advisory Board: Misses Jean S. Wilson, Mar- 
garet L. Moag, Catherine M. Ferguson, Marion 
Lindeburgh, Rév. Soeur Mance Décary, Mlles 
Maria Beaumier, Edna Lynch; Conveners of 
Sections: General Nursing (English), To be 
appointed; General Nursing (French), Mlle 
Anne-Marie Robert, 5484-A_ rue St. Denis, 
Montreal; Hospital and School of Nursing (Eng- 
lish), Miss Martha Batson, Montreal General 
Hospital; Hospital and School of Nursing 
(French), Rév. Soeur Hébert, Hétel-Dieu de St. 
Joseph, Montreal; Public Health (English), Miss 
Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French), Mile Annon- 
ciade Martineau, 1034 rue St. Denis, Apt. 6, 
Montreal; Board of Examiners: Miss Mary 
Mathewson (convener), Misses Katie S. An- 
nesley, Madeleine Flander, Miles Alexina Mar- 
chessault, Anysie Deland, Suzanne Giroux; Exe- 
cutive Secretary, Registrar, and Official School 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bldg., 1538 Sherbrooke St. ‘West, 

Montreal. 


Vice- 
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SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


President, Miss M. Diederichs, Regina Grey 
Nuns Hospital; First Vice-President, Miss M. 
Ingham, Moose Jaw General Hospital; Second 
Vice-President, Miss E. Pearston, Melfort; Coun- 
cillors: Rev. Sister Herman, St. Paul’s Hospital, 
Saskatoon; Miss M. Pierce, Wolseley; Chairmen 
of Sections: General Nursing, —, R. Wozny, 
2216 Smith St., Regina; Hospital & School ay 
Nursing, Miss A. F. Lawrie, Regina General 
Hospital; Public Health, Miss Gladys McDonald, 







ALBERTA 
A.A., Calgary General Hospital, 


Hon. Pres., Miss S. Macdonald; Pres., Mrs. T. 
L. O'Keefe; First Vice-Pres.. Mra A. E. War- 
rington; Sec. Vice-Pres., Mrs. H. Buckmaster; 
Corr. Sec., Mrs. F. Wotherspoon, 1215-9th St. W 
Rec. Sec., Mrs. A. McIntyre; Treas., Mrs. C. 
Parks; Press, Mrs. D. 0. Macko; Membership, 
Mrs. E. Donnison. 


Calgary 


A.A., Holy Cross Hospital, Calgary 


President, Miss Ruth Turnbull; First Vice- 
President, Miss Gertrude Thorne; Second Vice- 
President, Miss Margaret Bella; won nny Bad 
cretary, Mrs. A. Kloepfer; Corresponding 
tary, Mrs. C. Harrison, 412-21st Avenue, N.W., 
Treasurer, Mrs. Elaine S. Clarke. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Rev. Sr. M. O’Grady, Rev. Sr. F. 
Neuhausel; Pres., Mrs. R. McKee; First Vice- 
Pres., Miss E. Beitsch; Sec., Miss B. Holden; 
Corr. Sec., Miss J. Slavik, E.G.H.; Treas., Miss 
E. Carbol; Committees: Standing: Mrs. Price, 
Misses Quilichini, Peterson, Munroe, Nelson; 
Visiting: Misses Acker, Chickloski; Private Duty, 
Miss Ryan. 


A.A., Royal Alexandra Hespital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss L. 
Einarson; First Vice-Pres., Mrs. J. F. Thomp- 
son; Sec. Vice-Pres., Miss A. Anderson; Rec. 
Sec., Mrs. R. Boyd; Corr. Sec., Miss M. Sis- 
sons, Royal Alexandra Hospital; Treas., Miss 
R. Cameron; Committee Conveners: Program, 
Miss V. Chapman; Visiting, Mrs. Jones; Social, 
Miss A. Lysne; News Letter, Miss I. Brewster; 
Executive: Misses M. Griffiths, H. Molofee, 
Mrs. Sandrocks; Benefit, Miss I. Johnson; 
Scholarship, Miss K. Brighty. 


A.A., University of Alberta Hospital, Edmonton 


Honourary President, Miss Helen S. Peters; 
President, Mrs. D. Pa t; Vice-President, 
Miss S. Greene; Recording Secretary, Mrs. A. 
Ward; Corresponding Secretary, Mrs. S. Gra- 
ham, 10448-126th Street; Treasurer, Miss D. 

Wright; Ezecutive Committee: Mrs. W. Slean, 
—_ K. Chapman, Miss B. Fane, Miss D. Hay- 
coc’ 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, 
Goderich, Ont.; President, Mrs. R. H. Shears; 
First Vice-President, Mrs. G. Archer; Second 
Vice-President, Y G. Harrolld; 

Treasurer, Mrs. B. I. Leve, Elk Island National 
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Alumnae Associations 









6 Mayfair ar ae) Secretary-Treasurer, 

eer and ae for Nurses, Miss 

Ss - Ellis, Gelvedibn’ ot Saskatchewan, Sas- 
oon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. Lawrie; Pres., Miss K. 
Morton; Vice-Pres., Miss R. Simpson; Sec., Miss 
E. Howard, General Hospital; Treas. & Re- 

rar, Miss L. Dahl; Conveners: Registry, Miss 

Lynch; Membership, Miss K. McLachlan; En- 
tertainment, Miss Spelliscy; General Nursing, 
Miss R. Wozny; Public Health, Miss F. Dean; 
Hospital & School of Nursing, Miss M. Zens. 





Park, Lamont; News Editor, Mrs. Peterson, 
ars Convener, Social Committee, Miss C. 
ewar' 


A.A., Vegreville General Hospital, Vegreville 
Hon. Pres., Rev. Sister Anna Kockanes 
Vice-President, Rev. Sister Josephin Boisseau 
President, Mrs. H. Walker; Vice-President. Mrs. 
D. Triska ; Secretary-Treasurer, Miss Annie 
Askin, Box 218; Archivist, Rev. Sister Cecilia 
Clermont; Visiting Committee, (Chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 
Hon. Pres., Rev. Sr. Philippe; Hon. Vice-Pres., 


Rev. Sr. Columkille; Pres., Mrs. C. Melville; 
Vice-Pres., Miss B. Gebbie; Sec., Miss * Connon, 


Hon. 


Nurses’ Registry, St. oe «Hosp. rar, 
Rev. Sr. M. Columkille; iss Con- 
way; Committee was Social, Mrs. ‘Cham- 


bers; Program, Miss O. McDaniels : Press, Miss 

B. Parlow; Visiting, Miss K. Flahiff; Sick Bene- 

fit, Miss E. McGee; Reps. to: V.G.N.A., Miss M. 

en The Canadian Nurse, Miss F. 
larsh. 


A.A., Vancouver General Hospital, 


Hon Pres., Miss G. Fairley; Pres., Miss A. 
Reid; First Vice-Pres.. Miss F. Innes; Rec. 
Sec., Miss P. Capelle; Corr. Sec., Miss E. Ket- 
chum, 1009 W. 10th Ave.; Ex. Sec., Mrs. F. 
Faulkner; Treas., Miss L. Creelman; Commit- 
tee Conveners: aa Bonet. 2 a M. Oland; 
Visiting, Mrs. ine v; Mrs. G. Gil- 
lies; Wewtione, i M. #4 Refreshment, 
Miss M. Steele; Program, Miss M. Tucker; 
Rep. to Press, Miss I. Loucks. 


Vancouver 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice-Pres., 
_ D. Hunter; See. Vice-Pres., Miss M. Dick- 
; Sec., Mrs. J. A. McCague, 1046 View St.; 
‘Assist Sec., Mrs. Shea ; Treas., Mrs. eons’ 
Committee Conveners: Social, Mrs. D. McLou 
Visiting, Miss F. Ferguson; Press, Mrs. Dan 
yard; Bursary Committee: Misses Putman, Dick- 
son, Herbert, Mmes Leal, McLoud. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. First 
Vice-Pres.. Mrs. M. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Superior; 
Vice-President, Mrs. F. Crosby; President, Mrs. 
W. McElheron; First Vice-President, Miss A. 
Danilevitch; Second Vice-President, Miss W. 
Grice; Rec. Sec., Mrs. F. Eastwood, Jr.; Corr. 
Secretary, Miss M. Alexander, Ste. 58, Rosl 
Apts., Winnipeg; Treas., Miss M. W: : 
Committee Conveners: Social, Miss J. Aubin; 
Membership, Miss R. Toupin; Visiting, Miss 
M. Treasure; Press, Mrs. E. Dwyer; Repre- 
sentatives to: M.A.R.N., Miss A. Laporte; The 
Canadian Nurse, Miss’ R. Luchuk; Directory 
Committee of M.A.R.N., Mrs. B. Schoemperlen ; 
Local Council of Women, Mrs. C. Hall. 


Hon. 


A.A., Children’s Hospital, Winnipeg 


Hon. Pres., Miss E. Mallory; Pres., Miss H. 
Hahr; First Vice-Pres., Miss B. Irwin; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss E. Young, 
91 Home St.; Treas., Miss B. Thain; Committee 
Conveners: Program, Mrs. A. Robson; Ways & 
Means, Miss M. Smith; Visiting & Red Cross, 
Mrs. D. Morrison; Membership, Mrs. G. Cum- 
mings; News Editor, Miss D. Still. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28- Fairhaven Apts.; Treas., 
Miss E. Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Refreshment, Miss S. 
O’Brien; Directory, Miss V. Blaine; Publicity 
Agent, Miss H. Hilton. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. Pres., Mrs. W. Moody; Pres., Miss I. 
McDiarmid; First Vice-Preen Miss C. Lethbridge: 
Sec. Vice-Pres., Miss. T. Wiggins; Third Vice-Pres., 
Miss E, Wilson; Rec. Sec., iss J. Smith; Corr. 
Sec., Miss T. Fredrickson, 630 Maryland St. 
Treas., Miss F. Stratton; Committee Conveners: 
Program, Mrs. W. H. Anderson; Membership, 
Miss B. V. Seeman; Visiting, Mrs. J. F. Page; 
Journal, Mrs. W. G. Beaton; School of Nursing, 
Miss G. Hall; The Canadian Nurse, Miss H. 
Smith; Central Directory, Miss A. Howard; 
Archivist, Miss M. Stewart; Jubilee, Miss P. 
Bonner; ‘Council of Women, Miss M. McGilvray: 
Council of Social Agencies, Miss B. McClung. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon, Pres., Miss E. Mitchel; as Mrs. G. 
Lewin; First Vice-Pres., Mrs. H. Ellis; Sec. 
Vice-Pres., Miss S. Hartley;  Sec., Miss S. 
Turnbull, Saint John General Hospital; syees~ 
Miss R. Wilson; Committee Conveners: En- 
tertainment, Mmes 0. a R. Dick, Miss 
M. Barker; Refreshments Dunlop, 
Miss A. Carney; o Mrs. F. McKelvey, 
Miss A. Carney. 


A.A., L. P. Fisher Memorial Hospital, Woodsteck 
President, Mrs. W. 


B, Manzer; Vico Preset 
Mrs. John Hale; Secretary, Mrs. Allan 
Connell 


Street; Treasurer, Miss Nellie G. Wrat. 
Slip, 


lace ; Executive Committee: Mrs. Wendall 


Miss Margart Parker. Mrs. Percy Caldwell. 
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A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. F. MacKinnion; First Vice-Pres., 
Mrs. W. MacPherson ; Sec.” Vice-Pres., Mrs. 
H. Spencer; Rec. Sec.. Mrs. G. Fraser; Corr. 
Sec., Miss F. ‘Anderson, General Hospital : 
Treas., Miss W. MacLeod; Commitiee Conveners: 
Executive, Miss C. Roney; Visiting, Mrs. G. 
Turner; Finance, Miss A. Beaton. 


A.A., Halifax Infirmary, Halifax 


Pres., Mrs. Alec Chaisson; Vice-Pres., Miss 
Isabel O'Reilly; Rec. Sec., Miss Joan Story; 
Corr. Sec.. Mrs. Arthur Gauld, 118 Cedar St.; 
Treas., Miss Hilda Harnish; Committee Con- 
veners: Visiting, Miss Annie Murphy; Enter- 
tainment, Mrs. John O'Neill; Press, Miss Doro- 
thy MacDonald; Nominating, Mrs. Roy Sulli- 
van; Librarian, Miss Dorothy Turner. 


‘A.A., Victoria General Halifax 

Pres., Miss Agnes Cox, Tuberculosis Hospi- 
tal; Vice-Pres., Mrs. E. MacQuade; Sec., Miss 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Conveners: Entertainment, Misses M. Ripley, A 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise; Visiting, Misses G. Byers, H. Watson; 
Private Duty, Miss Isobel MacIntosh. 


Hospital, 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Brantford 


Hospital, 

Hon, Pres., Miss E. McKee; Pres., Mrs. S. 
Barber; Vice-Pres., Mrs. A. Grierson; Sec., Miss 
I. Feely, General Hospital; Treas., Miss J. Rou- 
sell; Committee Conveners: Social, Mrs. G. 
Thompson, Miss M. Robertson ; Flower, Misses N. 
Yardley, R. Moffat; Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & Press, 
Miss M. Copeland; Private Duty nee. Miss E. 
Scott; Local Council of Women, Mmes W. Rid- 
om A. Mizon, R. Smith; Red Cross, Miss E. 
Lewis. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett, 127 Pearl St. E.; Ass. 
Sec., Mrs, E. Finlay; Treas., Mrs. H. Vandusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry: 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 
Hon, President, Miss Priscilla Campbell; Presi- 


dent, Miss Lillian Hastings; First Vice-P resident, 
Miss Jean McKerrall; Second Vice-President, 
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A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sr. M. Thecla; Pres., Miss Mary Doyle; 
First Vice-Pres., Miss Hazel Gray; Sec. Vice- 
Pres., Miss Evelyn Cadotte; Sec.-Treas., Miss 
May Boyle, 80 West St.; Corr. Sec.. Miss Anne 
Kenny, 1 Grand Ave. E.; Representative to The 
Canadian Nurse, Miss Mary Clare Zink. 


A.A., Cornwall Cornwall 


General Hospital, 
Hon. Pres., Miss H. C. Wilson; Pres., Miss E. 
Allen; First Vice-Pres., Mrs. M. Quail; Sec.- 
Treas., Miss G. Meyer, General Hospital; Com- 
mittee Conveners: Program, Miss M. Summers; 
Social Finance, Miss M. Franklin; Flower: Miss 
E. Rustin, Miss G. Meyer; Visiting: Mrs. Wa- 
goner, Mrs. Frayne; Membership, Miss G. Rowe; 
Rep. to The Canadian Nurse, Miss B. Kinkaid. 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bon.l. 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy; 
ae Miss L. MacNair; Press, Mrs. J. M. 
yrne. 


A.A., Guelph General Hospital, Guelph 


Hon. Pres., Miss S. A. Campbell; Pres., Miss 
L. Ferguson; First Vice-Pres., Mrs. F. C. Mc- 
Leod; Sec., Miss K. Laird, General Hospital; 
Treas., Miss M. Featherstone; Committees: Social, 
Miss M. Doughty; Program: Misses M. Norrish, 
C. Ziegler, E. Wanless, E. Lunau; Flower, Miss 
H. Hall; Rep. to The Canadian Nurse, Miss E. 
Liphardt. 


A.A., St. Joseph’s Hospital, Guelph 
Hon. Pres., Sr. M. Augustine; Hon. Vice- 
Pres., Sr. M. Dominica; Pres., Miss Doris Mil- 
ton; Vice-Pres., Miss Eva Murphy; Rec. Sec., 
Miss B. Kadwell; Corr. Sec.. Miss Anna M. 
Herringer, St. Joseph’s Hospital; Treas., Miss 
H. Harding; Convener of Social Committee, 
Mrs. T. McCorkindale; Representative to The 
Canadian Nurse, Miss A. Herringer. 


A.A., Hamilton General Hospital, Hamilton 

Hon. President, Miss C. E. Brewster; 
dent, Miss Edna Bell; 
Miss M. Watson; Second Vice-President, Miss 
M. Watt; Recording Secretary, Mrs. Hilda 
Roy; Corresponding Secretary, Miss E. Fergu- 
son, 127 Balsam Ave.; Treasurer, Miss N. Coles, 
499 Main St. East; Secretary-Treasurer, Mutual 
Benefit Association, Miss M. Jarvis, 108 Wel- 
lington Street, South; Committee Conveners: 
Executive, Miss I. Mayall; Program, Miss H. 
Tilling; Flower and Visiting, Miss G. Servos; 
Budget, Miss L. 0. Watson. 


Presi- 
First Vice-President, 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Pres., Miss D. 
Crosby; First Vice-Pres., Miss B. Cocker; Treas., 
Miss L. Curry; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Executive: Misses Crane, Dynes, Miller, Mc- 
Manamy, Hayes, Quinn, Markle, Neal; Entertain- 
ment, Miss A. Williams; Rep. to The Canadian 
Nurse, Miss J. Stevenson. 


A.A., Hétel-Dieu, Kingston 


Hon. Presidents, Rev. Sr. Rouble, Mrs. W. 
Elder; Pres.. Mrs. W. H. Lawler; First Vice- 
Pres.. Mrs. V. Fallon; Sec. Vice-Pres., Mrs. C. 
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Keller; Sec., Miss M. Flood, 880 Brock St.; Sec.- 
Treas., Miss D. McGuire; Committees: Execu- 
tive: Mmes Elder, Ahern, Hickey, Miss K. Mc- 
Garry; Visiting: Miss A. O'Connell, Mrs. A. 
Thompson; Social: Misses J. Carty, M. Hinch. 


A.A., Kingston General Hospital, Kingston 
Honourary President, Miss L. Acton; Presi- 
dent, Mrs. F. Atack; First Vice-President, Mrs. 
R. Robinson; Second Vice-President, Miss E. 
Freeman; Secretary, Mrs. C. Jackson, 261 Univer- 
sity Ave.; Treasurer, Mrs. C. W. Mallory, 176 
Alfred St.; Asst. Treas., Miss P. Timmerman, 
K.G.H.; Press Representative, Miss Mae Porter. 


A.A., Kitchener and Waterloo General Hospital. 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Miss T 
Sittler; First Vice-Pres., Mrs. J. Collins; Sec. 
Vice-Pres., Miss R. Bagshaw; Sec., Miss V. 
Eveleigh, 21 Wellington St., Kitchener; Treas., 
Miss E. Janzen; Committee Conveners: Program, 
Miss H. Murdock; Flowers: Misses M. McManus, 
M. McLean; Social: Mrs. J. Collins; Rep. to 
The Canadian Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Sister M. Gerard; Hon. Vice-Pres. 
Sister M. Geraldine; Pres., Miss E. Knipfel; 
Vice-Pres., Miss J. Pickard; Rec. Sec., Mrs. N. 
Schmidt; Corr. Sec., Miss H. Stumpf, 67 Menno 
St., Waterloo; Treas., Miss M. Brand; Represen- 
tative to The Canadian Nurse, Miss E. Taggart. 
82 Mill St., Kitchener. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Mrs. M. 
Thurston; First Vice-Pres., Miss G. Lehigh; Sec., 
Miss Doris Currins, Lindsay, R.R. 6; Treas., Mrs. 
U. Cresswell; Committee Conveners: Program: 
Misses Harding, Wilson; Refreshments: Misses 
Stewart, Kirley; Flowers, Miss M. Brackenridge; 
= Miss B. Owen; Red Cross Supply, Miss A. 

ett. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theodore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss F. Caddy, 
587 Grosvenor St.; Rec. Sec., Miss P. Dunn; 
Treas., Miss A. Switzer; Committee Conveners: 
Social: Misses M. Ings, M. Kelly; Finance: Misses 
M. Etue, O. O'Neil; Reps. to Registry: Misses M. 
Baker, K. McIntyre; Press: Miss M. Regan. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, 
Miss I. Sadleir; First Vice-Pres., Miss G. 
Erskine; Sec. Vice-Pres., Miss J. Monteith; Rec. 
Sec., Mrs. R. Lind; Corr. Secretary, Miss A. 
McCall, 281 Hill St.; Treas. Mrs. H. T. 
Spettigue, 179 Devonshire Ave.; Publications: 
Misses M. Steinhoff, F. Bell. 


A.A., Niagara Falls General - Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Mrs. H. 
Mylchreest; Hon. Vice-Pres., Miss M. Bucha- 
nan; First Vice-Pres., Miss R. Livingstone; 
Sec. Vice-Pres., Miss D. Scott; Sec.-Treas., Mrs. 
W. McCarthy, 881 McRae St.; Corr. Sec., Mrs. 
W. Dunn; Committee Conveners: ren Miss 
R. Thompson; Educational, Miss V. igley; 
Membership, Miss M. LeMay; Representative 
to The Canadian Nurse & R.N.A.O., Miss I. 
Hammond. 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E, Johnston, Miss 
O. Waterman; President, Mrs. H. Hannaford; 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson, 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, E. 
Stuart; Pres., Miss W. Werry; First Vice-Pres., 
Miss B. Gay: Sec. Vice-Pres., Miss Richardson; 
Sec., Miss Hunter; Corr. Sec., Miss G. Page, 
0.G.H.; Treas., Miss B. Rose; Committee Con- 
veners: Private Duty, Miss A. Reddon; Social 
Miss G. Switzer; Program, Miss Green; Rep. to 
The Canadian Nurse, Miss A. Twilley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. en, Hon. Vice- 
Pres., Miss F. Potts; Pres., Mrs. ._E. Caven; 
Vice-Pres., Miss G. Halpenny; Thy Mrs. P. R. 
Grant, 74 Byron Ave.; Treas., Mrs. G. C. Ben- 
nett; Board of Directors: Mrs. Waddell, Misses 
MeNiece, McGibbon, Flack; Flower Convener, 
Miss E. Booth; Representatives to: Press, Miss 
G. Halpenny; Registry: Misses M. Slinn, E. Cur- 
ry; The Canadian Nurse, Mrs. V. Boles. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; Presi- 
dent, Miss D. Ogilvie; First Vice-Pres., Miss G. 
Wilson; Sec. Vice-Pres., Miss C. Wilcox; Rec. 
Sec.. Miss L. Gourlay; Corr. Sec., Miss N. Ro- 
binson, 0.C.H.; Treas., Miss D. Johnston, 98 Hol- 
land Ave.; Councillors: Mrs. H. B. Kidd, Misses 
G. Moorhead, G. Ferguson, F. McLeo:, M. Steen. 
E. Graham; Committee Conveners: Flower, Miss 
E. Rovideaux; Visiting: Mrs. E. Young, Miss 
H. King; Representatives to Central Registry: 
Misses R. Alexan<er, O. Bradley, E. Graydon, 
C. McLeod 


A.A., Ottawa General Hospital, Ottawa 


Honourary President, Rev. Sr. Flavie Domi- 
tille; President, Miss Viola Foran; First Vice- 
President, Miss Alice Proulx; Second Vice-Pres- 
ident. Miss Joan Stock; Secretary-Treasurer, Miss 
Lucille Brulé, 95 Glen Ave.; Membership Secre- 
tary, Miss Florence Lepine; Councillors: Rev. 
Sr. Flavie Domitille, Miss Rose Therien, Miss 
Jeanne LaRochelle, Miss Evelyn Byrne, Miss 
Marion Prindeville, Mrs. Larry Dunn. 


A.A., St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E. Maxwell, 
Mrs. . Johnston; 
Prickard; Sec., Miss E. G. Woods, 27 Rose- 
bery Ave.; Treas., Miss D. Brown; Commit- 
tees: Flower: Mrs. Hall, Miss L. Craig; Refresh- 
ments: Mrs. Hobbs, Misses M. Wilson, E. Young; 
Reps. to: Central Registry: Mrs. . Brown, 
Miss P. Heron; Local Council of Women, Miss 
E. G. Woods. 


O.B.E.; Pres., 
Vice-Pres., Mrs. J. 


A.A., Owen Sound General and Marine sin ae 
Owen Sound 


Honourary Presidents, Miss R. Brown, Miss E. 
Webster; President, Miss C. McKeen; First Vice- 
President, Miss V. Read; Senate Feeemane. 


.President, Mrs. 
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Mrs. Chas. W. Johnston, 288-11th Street, West; 
Representative to R.N.A.O., Miss Dorothy Robin- 
son, First Avenue, West. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson; Pres., Miss 
Florence Vickers; First Vice-Pres., ‘Miss D. Mac- 
Brien; Sec. Vice-Pres., Miss J. Preston ; Rec. 
Sec., Miss Florence Scott ; Corr. Sec., Miss Annie 
MacKenzie, 758 George St.; Treas., Miss Isobel 
King, 210 Antrim St.; Social Conveners: Mrs. 
R. Taylor, Mrs. Ruth; Flower Convener: Miss J. 
Preston. 


A.A., St. Joseph’s Hospital, Port Arthur 
Honourary President, Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila; 
President, Mrs. Jack Tiskey; Vice-President, 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir, 
419 Ambrose St.; Treasurer, Miss Millie Reid; 
Executive: Misses Aili Johnson, Lucy Miocich, 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes. 


A.A., Sarnia General Hospital. Sarnia 


Hon. Pres., Miss D. Shaw; Pres., Miss 
Frances Harris; Vice-Pres., Miss A. McMillen; 
Sec., Miss Jean Anderson, 230 Cromwell St.; 
Treas., Miss J. Cairns; Committee Conveners: 
Program, Miss D. Cluskey; Social, Miss J. 
Revington ; Flower and Visiting, Miss M. 
Thompson; Alumnae Room, Miss . Shaw; 
Representative to The Canadian Nurse & Press, 
Mrs, M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Honourary President, Miss A. M. 
President, Miss Murdean Mackenzie ; 
President, Miss Bessie Williams; Secretary- 
Treasurer, Miss Jean Bell, R.R., St. Mary's: 
Committee Conveners: Social, Miss Alice Bailey; 
Flowers and Gifts, Miss Mae Cardwell. 


Munn; 
Vice- 


A.A., Mack Training School, St. Catharines 


Presizent, Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer; Second Vice-President, 
Miss Ulpt; Secretary, Miss Sayus, General Hos- 
pital; Treasurer, Miss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss Hastie; Visiting, Miss Kirkpatrick; Re- 
presentatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., Amasa Wood Memorial Hospital, 
St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Wel- 
lington St.; Treas., Miss H. McCormack; Com- 
mittee Conveners: Social, Miss A. Claypole; 
Flower, Miss M. Broadley; Ways & Means, Miss 
A. Fryer; Reps. to R.N.A.O., Miss B. McGee; 
Press, Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Miss Pearl 
E. Jacques; Vice-President, Miss 
A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 180 Dunn Avenue; Corresponding Secre- 
tary, Miss Ivy Ostic, 130 Dunn Avenue; Treas., 
Miss Maud Zufelt; Social Convener, Miss B 
Langdon. 


Honorary President, Morrison ; 
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A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin, Miss 
Masten; Pres., Mrs. E. Chadwick; First Vice- 
Pres., Mrs. A. W. Russell; Sec. Vice-Pres., Mise 
M. Francis; Rec. Sec., Miss M. Fletcher; Cort 
Sec., Miss H. McGeary, 140 Wellesley Cres., a 
29; Treas., Mrs. Douglas Russell, 117 Lascel 
Blvd.; Assist. Treas., Miss Lucy Ashton, H.S.C 


A.A., Riverdale Hospital, Toronto 

Pres., Mrs. S. Hubbert; First Vice-Pres., Mrs. 
H. Radford; Sec. Vice-Pres., Miss M. Thompson; 
Sec., Mrs. H. Meen, 218 Keele St.; Treas., Mrs. 
T. Fairbairn; Committee Conveners: Program, 
Miss Mathieson; Visiting: Mrs. Spreeman, Misses 
Thompson, B. Lowrie; Press & Publication, Miss 
Stewart; Reps. to: R.N.A.O., Miss Gerber; The 
Canadian Nurse, Miss Armstrong. 


A.A., St. John’s Hospital, Toronto 


Honourary President, Sister Beatrice; Pres- 
ident, Miss M. Martin; First Vice-President, 
Mrs. P. E. Thring; Second Vice-President, Miss 
V. Mountain; Recording Secretary, Miss Ander- 
son; Corresponding Secretary, Miss M. Riches, 
St. John’s Convalescent Hospital, Newtonbrook; 
Treasurer, Miss Draper; Social Convener, 
Mrs. C. Kerr; Press Representative, Miss R. 
Ramsden. 


A.A., St. Joseph’s Hospital, Toronto 

Hon. Pres., Rev. Sr. M. Electa; Pres., Miss T. 
Hushin; First Vice-Pres., Miss A. O’Neill; Sec. 
Vice-Pres., Miss L. Hill; Rec. Sec., Miss C. 
Hallett; Corr. Sec., Miss C. McQuillan, 91 Fern 
Treas., Miss M. McMahon; Councillors: 
Misses M. Caden, M. Heydon, H. Malone, A. 
Tobin; Representative to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sister Mary of the Nativity; Hon. 
Vice-Pres., Sr. Mary Kathleen; Pres., Miss Do- 
reen Murphy; First Vice-Pres., Miss R. Moore; 
Sec. Vice-Pres., Miss M. Stone; Rec. Sec., Miss 
M. McRae; Corr. Sec., Miss M. Hughes, 82 Glen- 
holme Ave.; Treas., Miss C. Cronin; Councillors: 
Misses L. Regan, E. Crocker, C. Hammill; Com- 
mittee Conveners: Press, Miss P. Harding; Mag. 
Editor, Miss M. Crowley; Assoc. Membership, Mrs. 
R. Slingerland; Reps. to: a & School of 
Nursing Section, Miss G. Murphy; Public Health 
Section, Miss L. Larsen; Local Council of Wo- 
men, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Torente 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Mrs. M. Mc- 
Cutcheon; First Vice-Pres., Miss M. Macfarland; 
Sec. Vice-Pres., Miss E. Cryderman; Sec., Miss 
M. Nicol, 118 Glen Ayr Rd.; Treas., Miss D. Mc- 
Pherson; Committee Conveners: Membership, 
Miss E. Greenwood; t Fund, Miss 
gg Program, Miss J. Wilson; Social, Miss 


A.A., Toronto General Hospital, Toronto 


President, Mrs. E. S. Jeffrey; First Vice- 
President, Miss Ethel Cryderman; Second Vice- 
President, Mrs. R. F. Chisholm; eee 


surer, Mrs. F. B. G. Coombs, 1585 Bloor 
Councillors: Misses Mabel Cunni: 


Meikle, Christine Wallace, Mrs. J. B. Wadland; 
Committee Conveners: Flower, Miss E. F : 
Social, Miss Dorothea Lake; Program, 
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Maud Fry; Archives, Miss J. M. Kniseley; “The 
Quarterly”, Mrs. H. E. Wallace. 


A.A. Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Claire Patrick; Secretary, Miss 
Vera Donnelly, 110 Victoria Park Avenue, To- 
ronto; Treasurer, Miss Kathleen Beaton. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secre- 
tary, Miss Isabel Kee, Nurses’ Residence, T.W 
H.:; Recording Secretary, Miss Margaret Elliott; 
Treasurer, Miss Benita Post, Western Hospital; 
Representative to The Canadian Nurse, Miss 
Jessie Wallace. 






A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss G. 
Bolton; First Vice-Pres., Miss J. Harris; Sec. 
Vice-Pres., Miss M. Stanton; Corr. Sec., Miss A. 
Solomon, 2 Linden St.; Rec. Sec., Miss G. 
Schwindt; Treas., Miss G. Shier; Treas. for Sick 
Benefit Fund, Miss J. Brown; General Commit- 
tee: Misses E. Cowen, H. Wark, J. Laird, Mrs. 
A. Brymer. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honourary 
Vice-President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women’s 
College Hospital; Treasurer, Miss W. Worth, 
98 Scarbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. Rothery, Miss C. 
Brock; Pres., Miss E. Moriarty; First Vice-Pres., 
Miss R. Osborne; Rec. Sec., Miss E. McCalpin; 
Corr. Sec., Miss L. Chartrand, Ontario Hospital; 
Treas., Mrs. E. Claxton; Committee Conveners: 
Program, Miss O. Strand; Social, Miss L. Blair; 
Visiting & Flower, Miss E. Alderton; Rep. to The 
Canadian Nurse, Miss M. Garrett. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker; Vice- 
President, Mrs. R. Blair; Secretary, Miss Jean- 
ette Ferguson, Grace Hospital; Treasurer, Miss 
pee Johns; Echoes’ Editor, Adjutant Gladys 

rker. 


A.A., Hoétel-Dieu, Windsor 

Hon. Pres., Rev. Mother Marie; Hon. Vice- 
Pres., Sr. C. Maitre; Pres., Miss J. Thomas; 
First Vice-Pres., Miss E. Cox; Sec. Vice-Pres., 
Miss J. Curry; Sec., Miss A. McNulty; Corr. 
Sec., Sr. Marie Roy, Hdétel-Dieu; Treas., Miss 
L. Arisenault; Visiting Committee: Misses M. 
May, B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Mrs. E. Colclough; Vice-Pres., Miss M. 
Matheson; Sec., Miss C. Stager; Ass. Sec., Miss 
A. Aitcheson; Treas., Miss M. Peirce; Ass. 
Treas., Miss R. W it; Sec., Miss G. 
Jefferson, General Hospital; Committee Con 
veners: & Gift: Miss M. H ; Pro 
gram: Miss J. Kelly; Social: Misses Start, Wat- 
= ron Cleator ; Rep. to Press: Miss B. 
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QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, E. Alex- 
ander; Pres.. Miss J. E. Cochrane; Vice-Pres., 
Miss E. Fraser; Sec., Miss M. Moceonee 
Children’s Memorial Hospital; see ciel 
Richardson: Committee engage 
M. Robinson; Visiting, Miss E. Wie 
sentatives to: Private Duty Section, 


< A's. 
O'Dell; The Canadian Nurse, Miss H. 


Nuttall. 


A.A., Homoeopathic Hospital, Montreal 


Hon. President, Miss Vera Graham; Pres., Miss 
Lillian Athelstan; Treas., Mrs. Warren; Sec, 
Miss Jessie Morris, 328 Desmarchais Blvd., Ver- 
dun; Committee Conveners: Sick Benefit, Mrs. 
Warren; Visiting, Miss Currie; Refreshment 
Miss Currie; rrer am Miss D. Ward; Reps. to: 
Local Council of Women, Mrs. Stevenson; The 
Canadian Nurse, Miss M. E. Fox. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplémées, 
Ho6pital Notre-Dame, Montréal 


Hon. Pres., Sr. Papineau; Hon. Vice-Pres., 
Sr. Décary; Pres.. Miss E. Mérizzi; First Vice- 
Pres.. Miss M. Gagnon: wt Vice-Pres., Miss 
c. Frégeau: Rec. Sec., Miss G. ets Corr. Sec., 
Miss L. Deguire; ‘Assoc. Sec., Miss M Leroux: 
aes Misses G. Latour, B. Magnan, M. 

ussier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss 
N. Tedford, Miss F. E. Strumm; Hon. Treasurer, 
Miss H. Dunlop; President, Miss C. Anderson; 
First Vice-President, Miss B. Birch; Second 
Vice-President, Mrs. D. White; Recording Secre- 
tary, Miss A. Tennant; Corresponding Secretary, 
Miss M. Shannon, Nurses Home, Montreal Gen- 
eral Hospital; Treasurer, Miss I.*Davies; Com- 
mittees: Executive: Misses M. K. Holt, K. An- 
nesley, M. MacDonald, Mmes L. Fisher, J. P. 
Robb; Program: Misses M. Batson, A. Tennant, 
Cc. Angus; ‘Refreshment Misses Cluff sevavenes). 
‘. MacDonald, H. Christian, J. wee os Fife, 

M. MacQuarrie; Visiting: Misses F. Strumm, 
C. MacDonald, M. Ross; Representatives to: 
General Nursing Section: Misses M. I. MacLeod, 
M. McCann, A. Whitney, J. Van Vliet; Local 
Council of Women: Misses C. Colley, M. Stevens; 
The Canadian Nurse, Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President, Miss Mabel F. Hersey; Presi- 
dent. Mrs. R. A. Taylor; First Vice-President, 
Miss F. Munroe; Second Vice-President ,Miss H. 
Ses Recording etert, Miss K. Stanton; 
Secreta: ry-Treasurer, Miss G. K. Moffat, Royal 
Victoria een: Board a Directors (without. 
office): Miss E. C. Flanagan, Mrs. E. O’Brien? 
Conveners of Standing Committees: saat 
Mrs. R. Fetherstonhaugh Sharpe: “Gen 
Yeats; Scholarship, ie ‘H 3 Senaeeh 
Nursing, Mrs. A. F. Robertson; Gencoaain of 
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Other Committees: Canteen, Miss B. Campbell; 
Red Cross, Mrs. F. E. McKenty; Visiting, Miss EB. 
Reid; Representatives to: The Canadian Nurse, 
Miss G. Martin; Local Council of Women, Mrs. 
Vance Ward, Miss K. Dickson. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; 
Goring; Vice-Pres., Miss T. deWitt; Sec., Miss 
P. Owens; Corr. Sec., Miss P. McKenna, 4828 
Girouard Ave.; Treas., Miss E. Quinn ; Committees: 
Entertainment : Misses E O’Hare, M. Smith, M. 
Morris, Mrs. Latremoille; Visiting : Misses R. 
Bradley, N. Callahan, M. Collins; Press: Misses 
R. Prendergast, I. Olney. 


Pres., Miss I. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Margaret Brady; Sec.-Treas., Miss 
Elsie Allder, Royal Victoria Hospital; Conveners: 
Flore M. Shaw Memorial Fund, Mrs. L. H. 
Fisher; Program, Miss R. Lamb; Representatives 
to: Local Council of Women, Mrs. J. T. Allan, 
Mrs. J. R. Taylor; The Canadian Nurse, Miss 
F. Lamont. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Tellier; 
Sec. Vice-Pres., Mrs. Crewe; Corr. Sec., Mrs. 
Davis, 5946 Waverley St.; Rec. Sec., Miss Van- 
Buskirk; Treas., Miss Francis; Committees: 
Visiting: Mrs. Chisholm, Miss G. Wilson; Social: 
Misses Linton, Yellin, Chananie; Rep. to The 
“anadian Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Mes 
Pres., Miss N. Martin; Sec. Vice-Pres., Miss E. 
Jack; Sec., Miss po G. Fischer, 805 Grand Allée; 
Treas., Mrs. W. D. Fleming; Councillors: Misses 
Matthew, ~ Wolff, -Kennedy, -Fitzpatrick, Mrs. 
Young; Committees: Visiting: Mmes Buttimore, 
Raphael, Gray, Miss Douglas; Refreshment: Misses 
Black, Andrews, McMurray, Chase; Program: 
Misses ack, Black; Representa- 
Neation Misses E. Walsh, 


Chase, 
on to: Private 
. Eager; The uty, 5 Nurse, Miss G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 
Hon. Pres., Miss V. Beane; Pres., Mrs. N. 
Skinner; First Vice-Pres., Mrs. F. —_— 
Sec. Vice-Pres., Mrs. G. Sangster; Rec. Sec., 
Miss N. Arguin; Corr. Sec., Miss R. Forward, 
51 Melbourne St.; Treas., Mrs. H. Grundy: 
Convener, Entertainment Committee, Mrs. H. 
MacCallum; Reps. to: Private Duty Section. 
Miss P. Gough; The Canadian Nurse, Mrs. G. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. Pres., Rev. Sr. Tougas; Pres., Miss K 
Haverstock; Vice-Pres.. Miss C. Dionne; Sec. 
bye ne Miss V. nee: gp eee Miss 

rget, Grey Nuns Hospital; Councillors: 
Mmes Peel. A. Counter, Miss D Grad: 
Conveners: ‘i 
Visiting, Miss E. M 
Lefebvre. F. Walliser, I. i. 
lie; Rep. to: Lacal Council of Women, 
Haverstock. 


Committee 
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A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres.,. Miss A. Palmquist; 
Sec. Vice-Pres., Miss N. Edwards; Sec., Miss E. 
Meyer, General Hospital; Treas., Miss J. Hamp- 
ton; Committees: Refreshment: Miss H. Lusted, 
B. Walton; Flower: Misses B. Langstaff, E. 
Frostad; Reps. to: Local Paper, Miss L. Dahl; 
The Canadian Nurse, Miss J. Allison. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Amas; Pres., Miss A. 
Ormson; First Vice-Pres., Miss J. McKay; Rec. 
Sec., Miss E. Polowy; Corr. Sec., Miss M. 


THE CANADIAN NURSE 


Stinson, S.C.H.; Treas. Miss E. Graham: Com- 
mittee Conveners: Visiting, Miss A. Robinson; 
Program, Miss J. Piggott; Ways & Means, Miss 
H. Mellom; Social, Miss V. Mitchell; Press, Miss 
D. Bjarnason; War Work, Mrs. E. Sugarman. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Miss R. Katiluikoff; Vice-President, 
Mrs. W. Westbury; Secretary, Mrs. E. Ken- 
nedy, 94 Independent St.; Treasurer ,Mrs. M. 
Campbell; Councillors: Mrs. W. Sharpe, Mrs. 
R. Jacques Miss L. Wotherspoon. 


Associations of Graduate Nurses 


Overseas Nursing Sisters 
Canada 


Association 
of . 

Pres., Miss F. Munroe, Royal Victoria Hos- 
pital, Montreal; First Vice-Pres., Miss C. - 
Watling, Montreal ; Sec. Vice-Pres., Mrs. H. 
Paice, Montreal: Third Vice-Pres., Miss B. Ander- 
son, Ottawa: Sec-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Reps.: 
Mrs. C. E. Bisaillon, 753 Bienville St., Apt. 5, 
Montreal; Miss M. Moag, V.O.N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres.. Miss S. Babin; Vice-Pres., Mrs. H. 
Stalker; Sec., Miss M. Ker, Tranquille, B.C.; 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk, S. Daigleish, 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Ejidt; 
Tompkins; First Vice-Pres., 
Sec. Vice-Pres., Miss V. 
McKinnon, Kootenay Lake General Hospital; 
Treas., Miss Elsie Smith; Committee Conveners: 
Private Duty, Miss J. McVicar; Membership, 
Miss E. Abey; Ways & Means, Miss L. Ellis; 
Social, Miss G. Gowans; Program, Miss I. Mack; 
Visiting, Miss P. Gansner; Corr mt to 
The Canadian Nurse, Miss N. Murphy. 


Pres., Miss H. 
Miss Ethel Smith; 
Hayden; Sec., Miss A. 


New Westminster Graduate Nurses Association 


Honourary President, Miss C. E. Clark; Presi- 
dent, Miss E. Wrightman; First Vice-President, 
Miss E. Beatt; Second Vice-President, Miss E. 
Scott Gray; Secretary, Miss B. Donaldson, 243 
Keary Street; Treasurer, Miss T. Eyton; Re- 
hg og? to The Canadian Nurse, Mrs. J 

Wright, Miss B. Catherall. 


Vancouver Graduate Nurses Association 


President, Miss J. E. Jamieson; First Vice- 
President, Miss F. McQuarrie; Second Vice-Pres- 
ident, Miss F. Kirkpatrick; Secretary, Miss M. 
Buchanan, Vancouver General Hospital; Trea- 
surer, Miss M. Mirfield; Councillors: Misses M. 
Motherwell, M. Henderson, L. Dodds, K. Lee, Mrs. 
B. Melville; Committee Conveners: Ways & 
Means, Miss E. Paulson; Program, Miss A. Reid; 
Directory, Miss M. Gray: Visiting, Miss L. Drys- 
dale; Local Council of Women: Miss M. Camp- 
bell, Mrs. DeSatge; The Canadian Nurse, Miss 
G. Conquest; Press, Mrs. F. Engley. 


Victoria Graduate Nurses Association 


Honourary Presidents, 
Miss Lena Mitchell; President, Miss Ethel Gray; 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres., Miss M. Plunkett; Rec. Sec., Miss K. 
Gann; Corr. Secretary, Miss J. Engelhardt, St. 
Joseph's Hospital; Treas., Miss E. Smallwood. 


Sister Mary Gregory, 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton; Sec., 
Miss A. Creighton, 119 Russell St.; Treas., Miss 
I. Campbell; Registrar, Miss C. Macleod; Con- 
veners: Red Cross, Mrs. H. McKenzie; Social, 
Miss M. Trotter; Press, Miss W. Mitchell; Gen- 
eral Nursing, Miss G. Lamont; Rep. to The Cana- 
dian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice-Pres., 
Miss A. Bulman; Sec. Vice-Pres., Miss M. E. 
Martin; Hon. Sec.-Treas., Miss Grace Biack- 
lock, 1230 Bishop St.; Chairman, Registry Com- 
mittee, Miss A. Jamieson; Director of Nursing 
Registry, Miss E. B. Ross, 680A Sun Life Bldg. 
Regular meetings second Tuesday January, first 
Tuesday April, October, and December. 





NUTRITIOUS VEGETABLES 


@ Photomicrograph of 
vegetables after care- 
ful straining. Note 
coarse texture. 


@ Photomicrograph of 
vegetables after Homo- 
genizaion by Libby’s 
exclusive process. Note 
how food cells are 
pomee up, texture re- 
ined. 


Libby 


ARE EX 


smooth that the 


TRA FINE 


solid foods, for Libby’s Homogenized Bab 
may be added to the milk Fo 


AND FRUITS MAY BE ADDED 


TO MILK FORMULA BECAUSE 


Babies too young to be fed with a spoon 
need not be deprived of the benefits of 
i Foods are so fine and 
cmula without materially 


decreasing the flow while passing through the nipple. 


That Libby’s Hom 


enized Baby Foods mark an outstanding ad- 
vance in the early solid-food feeding of infants is indicated 


by recent 


clinical and laboratory experiments. In-vitro tests showed that Homo- 
genized Vegetables digested far more completely in 30 minutes than 
strained vegetables in two hours. Because Homogenization breaks up 
food cell walls, releasing contained nutrient for easier assimilation, 
ee Homogenized Baby Foods yield more nourishment than an 

ual amount of strained food. In addition, bulk necessary for normal 
elimination is retained but broken up into a smooth, non-irritating 
form. Clinical tests show that babies as young as six weeks have been 
fed Libby’s Homogenized Baby Foods without ill effects. 


set parent on 
on 
physicians and pediatricians. 


your requests to Libby, McNeill & 


literature will be 


10 BALANCED BABY FOOD COMBINATIONS: 


These combi vi 

nations Peder gn rere ieee ot cond sone on6 Ses make it easy for the 
Whole milk, 
whole wheat, 
soya bean flour. 


Peas, 
beets, 
asparagus. 


Pumpkin, 
tomatoes, 
Wi green beans. 


Peas, 
carrots, 
spinach. 


Prunes, 
pineapple juice, 
lemon juice. 


Soup—carrots, celery, 
tomatoes, chicken liv- 
ers, barley, onions. 


A meatless soup— 
consisting of celery, 
potatoes, peas, car- 
rots, tomatoes, soya 
flour, and barley. Can 


be fed to very young 
babies. 


An improved fruit com- 
bination — Bananas, 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. 
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An “all Green” 
vegetable combina- 
tion—Many doctors 
have asked for this. 
Peas, spinach and 
green beans are 
ble to give a 
very desirable vege- 
table product. 


Tomatoes, carrots 
and peas—These 
give a new vege- 
table combination of 
exceptionally good 
dietetic properties 
and flavour. 


And in Addition, Three Single Vegetable Products Specially Homogenized 
. CARROTS—PEAS—SPINACH and 
LIBBY’S HOMOGENIZED EVAPORATED MILK 
Made in-Canada By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 


NOVEMBER, 1941 





McGILL 
UNIVERSITY ~ 


School for Graduate Nurses 


The following one-year certificate 


courses are ‘offered to graduate 


» nurses: 


TEACHING AND - 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
tM PUBLIC HEALTH 
S< NURSING 


For information apply to: 


Schoat for Graduate Nurses 
MéGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
Montreal 
SCHOOL OF NURSING 

Courses for Graduate Nurses 
1. A four-months cowfrse in operat- 
ing room technique “and” management 
is offered to a limited number of 
registered nurses who have already 
had operating room experience. Main- 
tenance is provided. For further in- 
formation apply to Miss Fanny 
Munroe, R.N., Superintendent of 
Nurses, Royal Victoria Hospital, 
Montreal. 
2. The following post graduate 
courses in obstetrical nursing and in 
gynaecological nursing are offered: 
Course A — a three-months course 
in obstetrical nursing; Course B — 
a two-months course in gynaecolog- 
ical nursing. Applicants may enroll 
for either or both courses. Main- 
tenance and an allowance are pro- 
vided. For Serdar information apply 
to Miss C. V. Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal Vic- 
_ ro Montreal a 

certificate ts granted on the suc- 
cessfal “completion of any of the 

above cpurses. 


REGISTRATION OF NURSES 
Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Registra- 
tion of Nurses in the Province of 
Ontario. will be held on November 
19th, 20th; and 21st. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto 
may be had upon written application 
to: ~ ae 


ALEXANDRA M. MUNN, Reg. N., 


Parliament Buildings, Toronto 


CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Gradu- 
ate Nurses which includes theoretical] in- 
struction, organized clinical teaching and 
experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 
INFANT, 
OUT-PATIENT. 
A special study of the Normal 
and Convalescent Child. 


A certificate will be granted ag the 
successful completion of the cou 

Classes admitted in the Spring and J Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 
Director of Nursing 
Children’s Memorial Hospital 
Montreal. 





TO MAINTAIN 
CALCIUM BALANCE 


500 VITAMIN “D” UNITS — 1000 VITAMIN “A” UNITS IN EACH DROP 


Easily Administered in Drop Doses 


A particularly valuable prescription for your younger pa- 
tients who may object to the odour and taste of Cod Liver Oil. 


“Ostogen-A” presents a complete substitute for the thera- 
peutic effects of the Cod Liver Oil with the following advantages: 


No objectionable taste or odour 

Easy to take in drop doses 

No gastric disturbances 

No regurgitation 

Economical—costs your patient only lc daily. 


Charles & Frosst & Co. 


Montreal Canada 


DOSE: 


: : : MODES OF ISSUE: 
Two drops daily se bin 

from precision drop- ‘ a 6 cc. bottles 

per — a daily cost ne: / g (78 days supply) 
to your patient of E w 

only’ 1a peamsetned = 15 ce. bottles ...........00 


in the $2.00 size. (195 days supply) 


The'Canadian Mark of Quality Pharmaceuticals, Since 1899. 


WHERE QUALITY AND PRICE ARE EQUAL OR BETTER. PRESCRIBE CANADIAN PRODUCTS. 


NOVEMBER, 1941 





The Ideal Dietary Sweet 


“CROWN BRAND” and “LILY 
WHITE” furnish maximum 
energy with a minimum diges- 
tive effort—and contain a 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully for 
infant feeding. 


These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . . . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 


“CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


BABY’S OWN SOAP 


BABY’S OWN SOAP, the result of over 
75 years of scientific research and experience, 
composed of only the purest, gentlest and 
non-irritant ingredients, is recognized as the 
safest soap to use for the cleansing of the 
delicate skin of infants. 


Two excellent companion aids, produced 
from the choicest ingredients are prepared 
with the same degree of intensive care. 


Baby’s Baby’s 
Own Oil Own Talc 


e = 
city, and delicate que. The perfect dusting 
ity is especially pre- powder for the sensitive 
pared for use with tiny tissue of baby’s skin— 
ee =. pen Its fine smoothness and 
tion to the scalp or dia- %0othing coolness are be- 
per region. yond comparison. 


THE J. B. WILLIAMS CO. (Canada) LTD., 
LaSALLE, MONTREAL, P.Q. 


VOL. XXXVII, No. 11 





When you examine . 


TAMPAX 


_ please note... 
: 


ACCEPTED FOR ADVERTISING 
BY THE JOURNAL OF THE AMER- 
ICAN MEDICAL ASSOCIATION 


NOVEMBER, 1941 


sth 
> 
ud ‘ 


— 
oe 


POINT NO. 2: 
HOW FLAT IT EXPANDS TO FIT THE VAGINAL CANAL 


The Tampox pledget is unique in providing “flat expansion” — conforming 
to the flat cross-section of the normal collapsed vagina. Physicians realize 
the essential physiologic soundness of this feature; and patients appreciate 
the comfort in situ which bulky “round expansion” may so often deny. 

Indeed, because Tampax was developed by a physician, thorough 
scientific consideration was given to all such essential details. To meet indi- 
vidual requirements, it is available in three sizes (Regular, Junior, and 
Super). The surgical cotton pledget is compressed to one-sixth ifs original 
size, and supplied in a simple individual applicator, to assure easy inser- 
tion. High in the vaginal vault, it expands without pressure or irritation— 
its positive wick action drawing the flux freely away from the cervix, and 
preventing any blocking of the flow. 

The comfort, convenience, and external daintiness which it affords can 
contribute so much to your patients’ peace of mind, and constitute your 
own reassurance of the safety and efficacy of this modern form of men- 
strual protection. 

Have you ever unfolded a Tampax tampon for your own examina- 
tion? Use the coupon below for professional samples. 


CANADIAN TAMPAX CORPORATION LTD. 
533 College Street, Toronto, Ontario. 


Canadian Tampax Corporation Ltd., 533 College St., 
Toronto, Ontario. : 
Gentlemen: Please send me a professional supply of 
Tampax. 


Name 
Address 
City 





